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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational feabfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for an Amendment to a 81915(c) Home and Conunity-Based
Services Waiver

1. Request Information

The State of Oregon requests approval for an amendment to the follgwiledicaid home and community-based
services waiver approved under authority of 81918{¢he Social Security Act.

Program Title:

ICF/MR Support Services Waiver

Waiver Number: OR.0375

Original Base Waiver Number: OR.0375.

Amendment Number: OR.0375.R02.03

Proposed Effective Date:(mm dd/ yy)

|12/01/10

Approved Effective Date: 06/24/11
Approved Effective Date of Waiver being Amended: 0/01/09

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:
~ Update definitions of Abuse and Serious Events.

~ Update process for services and plan monitoring.

~ Update frequency of Support Services Brokeraggfication.

~ Remove specific OAR citations.

~ Update complaint review process to include Mansgg Reviews.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by theAmendment. This amendment affects the following
component(s) of the approved waiver. Revisionfieoaffected subsection(s) of these component(d)e&ing
submitted concurrentlicheck each that applies):

Component of the Approved Waiver Subsection(s)
[~ Waiver Application

[~ Appendix A — Waiver Administration and Operation

[~ Appendix B — Participant Access and Eligibility
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B.

Component of the Approved Waiver Subsection(s)

[# Appendix C — Participant Services C-1/C-3

[= Appendix D - Participant Centered Service Planningind Delivery| [p.1 D-2

| Appendix E — Participant Direction of Services

2 Appendix F — Participant Rights E-3
2 Appendix G — Participant Safeguards G-1
| Appendix H

| Appendix | — Financial Accountability

[~ Appendix J — Cost-Neutrality Demonstration

Nature of the Amendment.Indicate the nature of the changes to the waiverahe proposed in the amendment
(check each that applies):
[~ Modify target group(s)

[~ Modify Medicaid eligibility
[~ Add/delete services
[~ Revise service specifications
[~ Revise provider qualifications
[~ Increase/decrease number of participants
[~ Revise cost neutrality demonstration
[~ Add participant-direction of services
[ Other
Specify:
~ Update definitions of Abuse and Serious Events.
~ Update process for services and plan monitoring.
~ Update frequency of Support Services Brokeraggfication.
~ Remove specific OAR citations.
~ Update complaint review process to include Mansgyg Reviews.

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A.

B.

The State of Oregon requests approval for a Medicaid home and commn@ised services (HCBS) waiver under
the authority of §1915(c) of the Social Securityt ftbe Act).

Program Title (optional - this title will be used to locate thisiwer in the findey:

ICF/MR Support Services Waiver

Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éuMedicare.)

€ 3years ® 5 years

Original Base Waiver Number: OR.0375
Waiver Number: OR.0375.R02.03
Draft ID: OR.06.02.06

. Type of Waiver (select only one):

Regular Waive j

Proposed Effective Date of Waiver being Amende 07/01/0¢
Approved Effective Date of Waiver being Amended: 0/01/09

1. Request Information(2 of 3)
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F. Level(s) of Care This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of caifee costs of
which would be reimbursed under the approved MédiState plancheck each that appligs

[~ Hospital
Select applicable level of care
€ Hospital as defined in 42 CFR §440.10

If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care:
=

=
€ Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
[~ Nursing Facility
Select applicable level of care
€ Nursing Facility As defined in 42 CFR §440.40 and2 CFR §440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
level of care:

I =
[
€ nstitution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42

CFR 8440.140
[¥ Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the ICF/NéRel of
care:

=
[

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

€ Not applicable

@ Applicable
Check the applicable authority or authorities:
[~ Services furnished under the provisions of §1915(@)(a) of the Act and described in Appendix |
[ Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been
submitted or previously approved:

=
[
Specify the §1915(b) authorities under which this fpgram operates(check each that applies):

[~ 81915(b)(1) (mandated enroliment to managed care)

[~ 81915(b)(2) (central broker)

[~ 81915(b)(3) (employ cost savings to furnish addithal services)

[~ 81915(b)(4) (selective contracting/limit number oproviders)

[~ A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit aditate whether the State Plan Amendment has been
submitted or previously approved:
=

[

[~ A program authorized under 81915(i) of the Act.
[ A program authorized under §1915(j) of the Act.
[# A program authorized under §1115 of the Act.
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Specify the program:
The Oregon Health Plan.

H. Dual Eligiblity for Medicaid and Medicare.

Check if applicable:
[= This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or les$riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of stiaiegl ant other entities), and service delivery meth

To obtain support services, individuals are firstoled in a Support Services Brokerage. The prynaty of a Support
Service Brokerage is to help an individual plamaage, and monitor supports needed to stay at laomheise the
community. Support Service Brokerages are goveameldcertified by standards outlined in state adsiriafive rules.
These rules also describe the seven key functiaielages are to perform. Support Service Brokerage assigned
specific geographic areas in the state and a mawimumber of people each will serve.

A major goal of Brokerage Support Services is t@gn individual and their designated represergas/much choice and
control as possible within state and federal pnaggaiidelines. This choice and control is exerciseslich key areas as
plan development, use of available financial resesirand the selection and monitoring of servio@igers.

Objectives: This waiver will serve adults, agedah@l older, who meet the ICF/MR level of care.

Brokerage Support Services are self-directed inédonother personal supports that assist an inaéitblive in their own
home or with family or friends and to fully parfiete in community life, including work, while addeing health and
safety needs. Support services are based upotegeaygng choice and control over life goals andises. Each
individual will receive an individual plan and whke able to select and monitor the providers ofrddservices.

Brokerage organizations employ staff (Personal Ag)emho help enrolled individuals develop an indival support plan,
access available resources necessary to impleheeptan, select people or organizations to prosjukxific support
services, and monitor and evaluate the outcomdslofered services.

Each Brokerage is required to have a Policy Ovhtggroup, responsible for guiding the organizatibime membership of
the group is at least 50% self advocates and famégnbers.

Access is through local County Developmental DigglPrograms (CDDP). Service Coordinators in thpssgrams
determine eligibility for support services and ma&kerrals to the Brokerage.

Brokerage Support Services are in-home or othesopett supports that assist an individual to livéhiir own home or
with family or friends and to fully participate @ommunity life, including work. Support servicee &ased upon people
having choice and control over life goals and smrwi Each individual will receive an individual pland will be able to
select an monitor the providers of needed and desired ses

3. Components of th Waiver Reques

The waiver application consist of the following components Note:ltem 3-E must b completet

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational stmecof this
waiver

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wie served in this
waiver, the number of participants that the Stafeeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

C. Participant Services.Appendix C specifies the home and community-based waiveicaEsthat are furnished
through the waiver, including applicable limitatgoan suc services

D. Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun 24,..Page5 of 172

J.

Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhafvailable to
articipants who direct their serviceSe{ect ong

@ Yes. This waiver provides participant direction oportunities. Appendix E is required.
€ No. This waiver does not provide participant diretion opportunities. Appendix E is not required.

Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights
and other procedures to address participant greasaand complaints.

. Participant Safeguards.Appendix G describes the safeguards that the State hasisstabto assure the health and

welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for thésver.

. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver

services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wéverst-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirememtited in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the apmtdtedicaid State plan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the targetigreriteria specified
in Appendix B.

Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(B)(10)(C)(i)
(1) of the Act in order to use institutional ineee and resource rules for the medically ne@éject one)

@ Not Applicable
€ No
C Yes

Statewidenesslindicate whether the State requests a waivereo$tatewideness requirements in §1902(a)(1) of the
Act (select one)

@ No

C Yes

If yes, specify the waiver of statewideness thaétpiestedcheck each that applies)
[ Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follog geographic areas or political subdivisionsheaf t
State.
Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

=

[
[~ Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified i\ppendix E available only to individuals who reside
in the following geographic areas or political sivilons of the State. Participants who residenese
areas may elect to direct their services as proMiyethe State or receive comparable services gfrtiue
service delivery methods that are in effect elsewlethe State.
Specify the areas of the State affected by thigewaind, as applicable, the phase-in schedule efithiver
by geographi area:

=

[

5. Assurance:

In accordance with 42 CFR 8441.302, the State prales the following assurances to CMS:
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A. Health & Welfare: The State assures that necessary safeguards é@vedken to protect the health and welfare of
persons receiving services under this waiver. Thagsguards include:

1. As specified imPAppendix C, adequate standards for all types of providersptavide services under this
waiver;

2. Assurance that the standards of any State licemsuwrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the date tbaettvices are furnished; and,

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fod&iaxpended for home and community-
based services and maintains and makes availatite @epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrollem@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need:The State assures that it provides for an ingialuation (and periodic reevaluations, at least
annually) of the need for a level of care specifmtthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the nearri{one month or less) but for the receipt of hame& community
based services under this waiver. The proceduresv/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

2. Given the choice of either institutional or home& @ommunity based waiver servicéqapendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or lFeoend community-based waiver services.

E. Average Per Capita Expenditures:The State assures that, for any year that theaw#\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had tmaiver not
been granted. Cost-neutrality is demonstratebipendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvoe incurred
in the absence of the waiver by the State's Medlippagram for these individuals in the institutibsetting(s)
specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

H. Reporting: The State assures that annually it will provideWith information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthasetithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not ntiee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and corityabased
services to individuals with chronic mental illnessf these individuals, in the absence of a waweuld be placed
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in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8§440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A. Service Plar. In accordance with 42 CFR 8§441.301(b)(1)(i), gipant-centered service plan (of care) is depetb
for each participant employing the procedures sigekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is sulltgethe approval of the Medicaid agency. Fed#@mahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are not included in the ser plan

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1) (ii)jwea services are not furnished to individuals veine
in-patients of a hospital, nursing facility ICF/MR.

C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FR#bisclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isanptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelatesboaer who
resides in the same household as the participapravided it Appendix I.

D. Acces:to Service:. The State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in feevice plan unless the State has received appmimmit the
number of providers unc the provisions of §1915(b) or another provisiorhaf Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally lialbte aesponsible for the
provision and payment of the service. FFP also nwypbe claimed for services that are available auittcharge, or
as free care to the community. Services will nottwesidered to be without charge, or free care i the
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofkegally liable third party insurers. Alternatiyelf a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), trevigler may not
generate further bills for that insurer for thahaa period.

G. Fair Hearing: The State provides the opportunity to requestiaH@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice ofrfeoand community- based waiver services as amattee to
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.2:

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iagpigation. Through an ongoing process of discpve
remediation and improvement, the State assurdseathigh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furtheruass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailé implement thi
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input int development of the waive
The Staley Implementation Group oversees the imgigation of support service. This broad-based bitzker
group reviews key implementation plans and poljaiscusses issues related to support serviceseaiavs
service data and quality assurance informatiororinhtion on the membership of the Staley ImplentemtaGroup
and minutes of meetings can be accessed at thef Oregon Web sit
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J. Notice to Tribal Governments The State assures that it has notified in writiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GMBast 60 days before the anticipated submistata is
provided by Presidential Executive Order 13175 of&mber 6, 2000. Evidence of the applicable nati@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and HuBervices "Guidance to Federal Financial Assigtanc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgeans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name: IHartWig

First Name: |DeAnna

Title: |Administrator, Office of Federal Reporting and Finl Eligibility
Agency: |Department of Human Services, Seniors and Peopleligabilities
Address: [500 Summer St. NE, E-12

Address 2: I

City: |salem

State: Oregon

Zip: |97301

Phone: |(503) 947-1180 Ext: . TTY
Fax: |(503) 373-7002
E-mail:

|deanna.j.hartwig@state.or.us
B. If applicable, the State operating agency repraseetwith whom CMS should communicate regardirglaiver is:

Last Name: I

First Name: I

Title: I

Agency: I
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Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

| Ext: r TTY

8. Authorizing Signature

This document, together with Appendices A througtodistitutes the State's request for a waiver ugtie@15(c) of the
Social Security Act. The State assures that aleneds referenced in this waiver application (intthg standards, licensure
and certification requirements) aeadily available in print or electronic form upon reques€MS through the Medicaid
agency or, if applicable, from the operating agespycified in Appendix A. Any proposed changeshtwaiver will be
submitted by the Medicaid agency to CMS in the fofrwaiver amendmen

Upon approval by CMS, the waiver application sergshe State's authority to provide home and comitgrbased waiver
services to the specified target groups. The Stidsts that it will abide by all provisions of thpproved waiver and will
continuously operate the waiver in accordance thighassurances specified in Section 5 and theianalitrequirements
specified in Section 6 of the requ

Signature:

|Erinn Kelley-Siel

State Medicaid Director or Designee

Submission Date: IJun 1, 2011

Last Name: [Kelley-Siel

First Name: |Erinn

Tite: |Acting Director

Agency: |Department of Human Services
Address: [500 Summer St. NE,

Address 2: I

City: |salem

State: Oregon

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun ... PagelC of 17%

Zip:

|97301
Phone: |(503) 945-7001
Fax: |(503) 581-6198
E-mail:

|erinn.keIIey—sieI@state.or.us

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

I =
[

Additional Needed Information (Optional)

Provide additional needed information for the waifagptional):

I =
[

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openatof the waiver
(select ong

@ The waiver is operated by the State Medicaid ageyc

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prag (select
one)

€ The Medical Assistance Unit.

Specify the unit name:

=
=
(Do not complete item-2)

@ Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Hest
been identified as the Single State Medi Agency

Seniors and People with Disabilities (SPI

(Complete item -2-a).

€ The waiver is operated by a separate agency of titate that is not a division/unit of the Medicaidagency.

Specify the division/unit name:

=
[

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision the waiver and issues policies, rules and reguiatielated to the waivi The
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interagency agreement or memorandum of understgridat sets forth the authority and arrangememtthfe
policy is available through the Medicaid agenctdS upon reques(Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When theWaiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfastration within
the umbrella agency designated as the Single Blatkcaid Agency. Specify (a) the functions perfodiingy
that division/administration (i.e., the Developnaiisabilities Administration within the Singleg®¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidyesignated State Medicaid Director (in some
instances, the head of umbrella agency) in thesigietr of these activities:

a) The Seniors and People With Disabilities Diwis{8PD) operates as a Division within the Oregon
Department of Human Services (the Single State &&édliAgency). SPD is responsible for the
administration of services to persons who are §§&4l), and/or physically or developmentally disable

b) The Oregon Revised Statutes give clear authtwi§PD serve the populations defined in (a) above.

¢) Regular and ongoing discussions with Divisiorsi8&ant Director and staff. The Division Assistant
Director attends weekly cabinet meetings with tle&or of DHS where they address waiver-relatedés
as they arise.

b. Medicaid Agency Oversight of Operating Agency Perfonance. When the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisigind
(MOU) or other written document, and indicate tregifiency of review and update for that documergcBp
the methods that the Medicaid agency uses to efisatr¢he operating agency performs its assignedena
operational and administrative functions in accamdawith waiver requirements. Also specify the érexacy
of Medicaid agency assessment of operating agesdgrmmance:

As indicated in section 1 of this appendix, the waer is not operated by a separate agency of the $a
Thus this section does not need to be completed.
=

[

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wanerational and administrative
functions on behalf of the Medicaid agency andferaperating agency (if applicablsk(ect ong

@ Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).
Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:
Community Developmental Disability Programs (CDDRs)l Support Services Brokerages.

C No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if apgable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state @#iperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

€ Not applicable

@ Applicable - Local/regional non-state agencies perform wadgrational and administrative functions.
Check each that applies:
[# Local/Regional non-state public agencigserform waiver operational and administrative fiots at the

local or regional level. There is ameragency agreement or memorandum of understandigpbetween
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the State and these agencies that sets forth reiggiies and performance requirements for thegnaies
that is available through the Medicaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

Community Developmental Disability Programs (CDDPSs)
Local CDDP services coordinators perform thesedstatized functions:
- establish DD eligibility;
- may initially assess individuals for the ICF/M&v&l of care (LOC) need (Brokerages may also ihjitia
assess individuals for the need for ICF/MR LOGii€emstances change after individual is enrolled in
Brokerage); and
- offer individuals the choice between ICF/MR amadnenunity-based care.
[# Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Theraisontract between the Medicaid agency and/or the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Toentract(s)
under which private entities conduct waiver opersl functions are available to CMS upon request
through the Medicaid agency or the operating ag€if@pplicable).

Specify the nature of these entities and completesi A-5 and A-6:

Local agencies can be responsible for planningdatidery of services for persons with mental regsiah
or other developmental disabilities in a specifographic area of the state under a contract Wwih t
Department or a local mental health authority. dl@ontracted agencies operate throughout the State
Oregon in various counties and regions.

Support Services Brokerages (Organized Health Dalieery Systems):

SPD contracts with Support Services Brokeragevéosee the assessment of individual need, write and
authorize the individual plans of care, condudiahevaluation (if not conducted by the CDDP) and
annual reevaluations of the need for ICF/MR LOQ] eoordinate and monitor services. The Brokerages
assist individuals to access providers who delilrerwaiver services described in the individuahplaf
care.

Brokerage organizations employ staff (Personal Ag)emho provide Targeted Case Management services
offered under Oregon's Medicaid State Plan.

Personal Agents, in addition to providing Medic8icte Plan Targeted Case Management services, may
conduct the following waiver activities (includinigut not limited to):

- The provision of direct services, such as:

~ money management, budgeting, etc.;

~ Counseling or advice about the risks associatddparticular behavior or choices;

~ Supports provided while in the community with thdividual;

~ Providing transportation;

~ Emergency back up support when a provider isanatlable;

~ Attend medical appointments; and

~ Assist with criminal/legal processes (supporairt appearances, meet with Parole/Probation @ijftic

- Problem Solving around (unless in the contextssessment related to plan development):
~ Personal Finances;

~ Issues relating to the FMS or employer &gen

~ Housing; and

~ Employment.

- Pre-enrollment activities; an individual mustdreolled in a brokerage to be able to provide case
management services.

- Attendance at planning meeting for other typeseo¥ice delivery (OVRS, IEP).

- General outreach, such as mass mailings andnaividualized information sharing.

- Clerical organization of customer files.

- Brokerage staff meetings.

- Training activities for Personal Agents.
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- Communicate customer contact information chatg&DDP.

- Assist with provider recruitment/ community resmicapacity development.

- Community education and outreach.

- Participate in Quality Assurance activities.

- Conduct training and provide supports to indigiduegarding being an employer.

The State exercises oversight of all plans of earpart of the periodic reviews as outlined in this
application.

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for &sgehe performance of contracted and/or localfregi non-state
entities in conducting waiver operational and adstiative functions:

Oregon Department of Human Services (DHS), SerindsPeople with Disabilities (SPD)

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequencipescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to ensoae they perform assigned waiver operational alrdiaistrative
functions in accordance with waiver requirementso/specify how frequently the performance of cactied and/or
local/regional non-state entities is assessed:

Annual Support Services Field Review- Statisticabyid random sample of DDS waiver service recifieReview
conducted on-site. Review includes a review ofivitial Support Plans (ISP), Level of Care, incideporting,
provider qualifications, case documentation andviddal benefit levels and rates.

Annual HCBS Waiver Review- for a statistically vhiiumber of individuals in waiver services condddy SPD
Central Office and CDDP Quality Assurance staftzress all waivers, CDDPs, and Brokerages. Incledeview
of ISPs, LOC determinations and redeterminationd,documentation to ensure that services deschibe ISP
were delivered. Data is submitted to SPD for @drmtatabase and reporting.

Licensing or Certification Reviews— Biennially. &epartment will conduct a certification reviewtiog
brokerage services prior to the renewal of thefezate. The review will be conducted 30 to 120 slayior to the
expiration of the certificate.

CDDP Site Visits- formal review conducted by SPOyRaal Coordinators, QA Staff, and Program Coorttireon
a pre-scheduled basis every four-years to revisanaple of case files and records, including bradecients' LOC
determination information.

Office of Investigations and Training (OIT) repertstatewide data by county, type, outcome, vicierpetrator,
provider, etc.

Office of Investigations and Training (OIT) revief/protective services investigations;

Serious Event Review Team (SERT) review of provictions- during regularly scheduled meetings.
Contested Case Review- As requested.

SPD Complaints and Grievances Database- As regleste

DHS Audit Unit, Secretary of State- other interaakxternal periodic audit activities.

Improvement Projects- SPD consumer satisfactiomeyuof in-home service recipients conducted eveyg@s.

The above-referenced Office of Investigations aralriing, Licensing Unit, and SERT are all part afgartment of
Human Services, Oregon's single state Medicaid &gen
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Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingteaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR 8431.10, when the Mediagiency does not directly conduct a functionyiesvises the
performance of the function and establishes aratiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkeAcy.
Note: More than one box may be checked per itersuierthat Medicaid is checked when the Single $fadicaid
Agency (1) conducts the function directly; (2) sues the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.

Function Medicaid Contrgcted Local Non-State
Agency Entity Entity

Participant waiver enroliment ~ B m
Waiver enrollment managed against approved limits C2 2 2
Waiver expenditures managed against approved levels C2 C2 m
Level of care evaluation ~ ~ ~
Review of Participant service plans ~ ~ 2
Prior authorization of waiver services ~ ~ 2
Utilization management ~ C2 ~
Qualified provider enrollment C2 C2 [ |
Execution of Medicaid provider agreements ~ 2 =
Establishment of a statewide rate methodology ~ = =
Ru!es, policies, procedures and information develgpent governing the ™ ™ ™
waiver program

Quality assurance and quality improvement activities m B m

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
Stat¢'s methods for discovery and remediati

a. Methods for Discovery: Administrative Authority
The Medicaid Agenc retains ultimate administrative authority and respsibility for the operatior of the waiver
program by exercising oversight of the performanakwaiver functions by other state and local/regimimon-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasme
complete the following. Where possible, include enator/denominator. Each performance measure mest b
specific to thi waiver (i.e., data presented must be waiver spB«

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdibstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:
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Percentage of annual LOC redeterminations that areompleted within the statutory 12-
month time frame. Numerator: Number of annual LOC redeterminations completed
within the statutory 12-month time frame. Denominabr: Total number of annual LOC
redeterminations.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
[# State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency [~ Monthly [# Less than 100%
Review
[ Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
SPD uses the
Raosoft

calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%

(1]

confidence
limits, and a
response
distribution of
50%.
[~ Other [= Annually
Specify: [~ Stratified
2l Describe Group:
= I =
[
[~ Continuously and
Ongoing [~ Other
Specify:
I =
[
[~ Other
Specify:
=
=

Data Aggregation and Analysis:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
~|
[= Continuously and Ongoing
[~ Other
Specify:
=
[

Performance Measure:

Percentage of CDDPs and Brokerages whose contraetith the Medicaid Agency are
reviewed, and, if in compliance, renewed each biennm and expressly delegate the
waiver functions to be performed. Numerator: The nunber of Brokerages and CDDPs
whose contracts have been renewed each biennium.reinator: The total number of
operating CDDPs and Brokerages.

Data Source(Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
[# State Medicaid [~ Weekly [ 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Lessthan 100%
Review
[T Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
I =
[
[ Other [~ Annually
Specify: [~ Stratified
=] Describe Group:
= | -
[
[~ Continuously and
Ongoing [ Other
Specify:
I =
[

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun Z... Pagel7 of 17%

[~ Other

Specify:
Biennially.

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [~ Quarterly
[~ Other [~ Annually
Specify:
=
=
[~ Continuously and Ongoing
[= Other
Specify:
Biennially.

Performance Measure:

Percentage of Brokerages and CDDPs performing waiveperations under all related
rules, regulations and policies promulgated exclugely by the Medicaid Agency.
Numerator: Number of Brokerages and CDDPs whose opating procedures conform

to the Medicaid Agency's related rules, regulationsind policies. Denominator: The total
number of operating CDDPs and Brokerages.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
[ State Medicaid [~ Weekly [© 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Less than 100%
Review
[ Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
I =
=
[~ Other [~ Annually
Specify: [~ Stratified
| Describe Group:
= | -
=
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[~ Continuously and
Ongoing [ Other
Specify:
=
=
[~ Other
Specify:

Brokerages are
reviewed annually.
CDDPs are reviewed
on an as needed,
prescheduled basis.

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [~ Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:

Brokerages are reviewed annually.
CDDPs are reviewed on an as
needed, prescheduled basis.

Performance Measure:
Percentage of service plans that are updated or r&sed annually. Numerator: Plans that

are renewed within *12 months* from the previous sevice plan. Denominator: All
service plans.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK

data collection/generation| collection/generation each that applies):

(check each that applies):| (check each that applies):

[# State Medicaid [~ Weekly [~ 100% Review

Agency

[~ Operating Agency [~ Monthly [# Less than 100%
Review

[T Sub-State Entity [~ Quarterly

[ Representative

Sample
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(0]

Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.
[~ Other [= Annually
Specify: [~ Stratified
2] Describe Group:
- | -
[
[~ Continuously and
Ongoing [~ Other
Specify:
I =
[
[~ Other
Specify:
=
=
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:
=
[

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart

responsible.
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=
[

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tament these items.

Following an annual review of Brokerage files byDs&d submission of a plan of correction to SPIOD SP
Support Services staff work with Brokerages to earexisting problems and to identify training need
needed changes in practice in order to preventdyitoblems.

Support Service staff at SPD are involved in theesis and fair hearings process as described igo@re
Administrative Rule. When required, the issuehaf appeal is addressed in accordance with any
findings. The result of the appeal is used to il the relevant rules, policies and procedurgsrging the
operation of the waiver.

Problems identified during the certification prosésr Brokerages are addressed by the Brokeraggian
of correction. SPD staff follow up with the Brokege to assure problems have been corrected.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[= Continuously and Ongoing
[~ Other
Specify:
=
[
c. Timelines

When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related écatssurance of Administrative Authority that arerently non-
operational.
@ No
C Yes
Please provide a detailed strategy for assuringiAdinative Authority, the specific timeline for plementing
identified strategies, and the parties responddylés operation.
=

[

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &&at, the State limits waiver services to a group
or subgroups of individuals. Please see the instruenanual for specifics regarding age limitsaccordance with
42 CFR 8441.301(b)(6), select one waiver targetigre¢heck each of the subgroups in the selectegtaroup that
may receive services under the waiver, and sp#ufyninimum and maximum (if any) age of individsals/ed in
each subgrouj
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Maximum Age

Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit
c Aged or Disabled, or Both - General
| Aged |
| Disabled (Physical)
| Disabled (Other)
c Aged or Disabled, or Both - Specific Recognized 8groups
| Brain Injury =
| HIV/AIDS [ |
| Medically Fragile =
| Technology Dependent =
@ Mental Retardation or Developmental Disability, orBoth
[ | Autism [ ]
2 Developmental Disability 18 ~
~ Mental Retardation 18 ~
€ Mental lliness
[ | Mental lllness
[ | Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(fphsws:

The cost of waiver-funded home and community-basedices the individual receives cannot exceedSk2lper
plan year unless prior authorized in accordanch stite administrative rules. Costs above $21,828lan year
cannot exceed the cost of ICF/MR level of care.

Individuals are responsible for self-directing thegrvices.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctibg the transition planning procedures that adentaken on
behalf of participants affected by the age li(silect one):

@ Not applicable. There is no maximum age limit

€ The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit.

Specify:

i

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wheretgrmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect onepPlease note that a
State may have only ONE individual cost limit foetpurposes of determining eligibility for the weaiiv

€ No Cost Limit. The State does not apply an individual cost liit.not complete Item B-2-b or item B-2-c

€ Cost Limit in Excess of Institutional CostsThe State refuses entrance to the waiver to argratse eligible
individual when the State reasonably expects tiatost of the home and community-based servicashed
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to that individual would exceed the cost of a lesvetare specified for the waiver up to an amopeicefied by
the StateComplete Items B-2-b and B-2-c

The limit specified by the State i{select one)
C A level higher than 100% of the institutional aveage.
Specify the percentagr
€ Other

Specify:

=l
[

€ Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeiseance to the waiver to any
otherwise eligible individual when the State read®n expects that the cost of the home and comiynmaised

services furnished to that individual would exc&€@% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

@ Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argnatse qualified
individual when the State reasonably expects ti@tost of home and community-based services fuediso
that individual would exceed the following amoupésified by the State that is less than the coatlefel of
care specified for the waiver.

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Items B-2-b and B-2-c

The cost of waiver-funded home and community-basedices the individual receives cannot exceedsg21,
per plan year unless prior authorized in accordavittestate administrative rules and policy. Thawaal costs
of waiver services may not exceed the cost of IGReVel of care.

The initial upper limit was derived from a waitlistwsuit settlement that has been adjusted peatidifor cost
of living. The upper cost limit for this waiver t@mplementary to the entry point limit for accagsin-Home
Services for the State’s Comprehensive ResidewaVer #0117.

The cost limit specified by the State igselect one)

@ The following dollar amount:

Specify dollar amoun|21562

The dollar amount (select one)

€ |s adjusted each year that the waiver is in effedty applying the following formula:
Specify the formula:

| 2

@ May be adjusted during the period the waiver is ineffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

€ The following percentage that is less than 100% ofie institutional average:

Specify perceni:

C Other:

Specify:
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the individueealth and
welfare can be assured within the cost limit:

The brokerage Personal Agents assess the waives néeach individual and prepare and authorizedinidual
plan of care. For individuals whose plan of caikexceed $21,562 per year, SPD may enroll thethén
Comprehensive Services Waiver (#0117.90.R3), umaes authorized in accordance with state admiaiste rules
and policy.

Any time the consumer’s benefits are denied, teateith or reduced they will be given notice and aetvisf their
appeals rights. Individual service recipients- #ralr legal representatives - are provided tinveligten notice
(Notice of Planned Action) of any planned changbénefits, including denial, closure or reductidrhe notice
includes the reason for the decision, rules thapstt the decision and the individual/legal repréagve’s right to
due process through a fair hearing process.

When a Notice of Planned Action is issued, theaaoiticludes a Notice of Hearing Rights explainiogvto request
the continuation of benefits. When the participaguests a Medicaid Fair Hearing on the form DH4&3) they
again receive a Notice of Hearing Rights explairtiogv to request the continuation of benefits.

c. Participant Safeguards.When the State specifies an individual cost limittem B-2-a and there is a change in the
participant's condition or circumstances post-emeato the waiver that requires the provision o¥ises in an
amount that exceeds the cost limit in order to @sthe participant's health and welfare, the Stageestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)

[F The participant is referred to another waiver that can accommodate the individual's needs.

[¥ Additional services in excess of the individual &t limit may be authorized.

Specify the procedures for authorizing additioraies, including the amount that may be authdrize

Individuals who have been assessed as in needdfaeting criteria for, crisis or diversion seesdy the
CDDP of the individual's county of residence acaogdo OAR may receive short-term assistance with
purchase of support in excess of the individuagsdiits. Use of crisis or diversion services maly te
authorized by the CDDP of the individual's countyesidence or by the Regional Crisis Program resjbte
for the individual's county of residence.
Funds associated with crisis or diversion servinag be used to pay the difference in cost betwieen t
authorized ISP and budget in place or purchaseetkesetvices otherwise not allowed under this waivdre
supports are authorized by either the CDDP ofridévidual's county of residence, or the Regionasi€r
Program responsible for crisis or diversion sewicethe individual's county of residence, depegdin the
source of crisis or diversion services funds, t@ntlee short-term need.
Although costs for crisis or diversion services neageed the cost limit of this waiver, in no casgyrthe
individual's costs exceed the state's current IGEMIly cost per individual nor may plan year exgenat or
above the minimum for comprehensive services madkéndividual eligible for comprehensive services.
Individuals placed in emergent status due to réogierisis or diversion services authorized andsjoied
according to OAR may remain enrolled in, and reeaiupport services from, the brokerage while batiscor
diversion services and support services are redjtiretabilize and maintain the individual at hoonén the
family home. In no case, however, may the individaenain enrolled in the brokerage under emergetts
for more than 270 consecutive days.
The individual's personal agent must participatin WWiDDP or regional crisis or diversion staff ificefs to
stabilize supports and return costs to the basiefiteor approved supplement levels, documentingeves of
effectiveness at least every 90 days while theviddal is receiving crisis or diversion services.

[ Other safeguard(s)

Specify:
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NIE

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienrduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieanendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. fitmmber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Year 1 IF
Year 2 IT
Year 3 IW
Year 4 IW
Year 5 IW

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Stay limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofigigents in this
way: (select one)

@ The State does not limit the number of participantghat it serves at any point in time during a
waiver year.

€ The State limits the number of participants that itserves at any point in time during a waiver year.

The limit that applies to each year of the waiverigd is specified in the following table:

Table: B-3-b

Maximum Number of Participants
Served At Any Point During the Year

Year 1 I—
Year 2 I—
Year 3 I—
Year 4 I—
Year 5 I—

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Waiver Year
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c. Reserved Waiver Capacity.The State may reserve a portion of the participapacity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

@ Not applicable. The state does not reserve capacity

€ The State reserves capacity for the following purpse(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OuWithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklkct one)

@ The waiver is not subject to a phase-in or a phaseit schedule.

€ The waiver is subject to a phase-in or phase-outisedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one

€ Waiver capacity is allocated/managed on a statewidgasis.

@ Waiver capacity is allocated to local/regional norstate entities.

Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate
capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

An individual must enter brokerage services witbihcalendar days of the date the CDDP has completed
processes of eligibility determination, selectidibmkerage, application, and referral to Brokeragéer a
participant is enrolled in Brokerage services,Bnekerage Personal Agent has 90 days to develop the
participant's service plan.
Brokerage capacity is based upon estimated enrotlprejections within each Brokerage’s biennial
contract. Brokerages are allocated funds based fgquecasted need and contracts are updated asaéessi of
capacity need change.

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the

waiver:;

If an individual served under the Support Serviésver is at imminent risk of health and safety &mel supports
cannot be met within the Support Services waiver,individual can be prioritized for services il th
Comprehensive Waiver.

Individuals do not reside in waiver-funded, comntytiased homes/residences licensed or certifiettidBtate of
Oregon. Individual cannot receive services fromertbian one waiver.

The cost of waiver-funded home and community-basdtbme services the individual receives cannotesc
$21,562 per plan year.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver
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1. State Classification.The State is éselect one)
€ §1634 State
@ SSI Criteria State
€ 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Stadect one)
€ No
@ Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible

under the following eligibility groups containedtime State plan. The State applies all applicadaderal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver groumgler 42
CFR 8435.217)

[~ Low income families with children as provided in 8931 of the Act

[# SSI recipients

[~ Aged, blind or disabled in 209(b) states who ardigible under 42 CFR §435.121

[# Optional State supplement recipients

[~ Optional categorically needy aged and/or disablethdividuals who have income at:

Select one

C 100% of the Federal poverty level (FPL)
€ 9% of FPL, which is lower than 100% of FPL.

Specify percentag&:

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(a)(10)(A)(ii)(X11)) of the Act)
[~ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as

provided in 81902(a)(10)(A)(ii)(XV) of the Act)
[~ Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(ii))(XVI) of tre Act)
[~ Disabled individuals age 18 or younger who wouldaguire an institutional level of care (TEFRA 134

eligibility group as provided in 81902(e)(3) of théAct)
[~ Medically needy in 209(b) States (42 CFR §435.330)

[ Medically needy in 1634 States and SSI Criteria 8tes (42 CFR 8435.320, §435.322 and §435.324)
[= Other specified groups (include only statutory/reglatory reference to reflect the additional groupsn the
State plan that may receive services under this waer)

Specify:

All individuals deemed to be receiving SSI undectid® 1634 of the Social Security Act or other velet
sections.

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR §435i2ircluded, Appendix B-5 must be completed

€ No. The State does not furnish waiver services tndividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

@ Yes. The State furnishes waiver services to indiiials in the special home and community-based waive
group under 42 CFR §435.217.

Select one and complete Appendix B-5.
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@ Allindividuals in the special home and communitybased waiver group under 42 CFR §435.217

C Only the following groups of individuals in the sgecial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

[~ A special income level equal to:
Select one

C 300% of the SSI Federal Benefit Rate (FBR)
€ A percentage of FBR, which is lower than 300% (4ZFR §435.236)

Specify percentag&:

€ A dollar amount which is lower than 300%.

Specify dollar amouni:

[~ Aged, blind and disabled individuals who meet requements that are more restrictive than the

SSI program (42 CFR §435.121)
[~ Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and 8435.324)
[~ Medically needy without spend down in 209(b) State(42 CFR §435.330)

[~ Aged and disabled individuals who have income at:
Select one

C 100% of FPL
C 9 of FPL, which is lower than 100%.

Specify percentage amouft:
[~ Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicasder this waiver)

Specify:

AR

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordanc with 42 CFR 8441.303(e), Appendix B-5 must be tateghwhen the State furnishes waiver services to
individuals in the special home and community-bagaiyer group under 42 CFR §435.217, as indicateAppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21°bgp. A State that uses spousal impoverishment undsr §1924 of
the Act to determine the eligibility of individualéth a community spouse may elect to use spoosaigbigibility rules
under 81924 of the Act to protect a personal nedldsvance for i participant with a community spou

a. Use of Spousal Impoverishment Rule Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver group under 42 C 8435.217%(select one

@ Spousal impoverishment rules under §1924 of the Aare used to determine the eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Stddets to selec one):
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€ Use spousal post-eligibility rules under §1924 dfie Act.
(Complete Item B-5-b (SSI Stasad Item B-5-d)

@ Use regular post-eligibility rules under 42 CFR §85.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI Stat&)o not complete Item B-5-d)

€ Spousal impoverishment rules under §1924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group. The State uses regular

post-eligibility rules for individuals with a community spouse.
(Complete Item B-5-b (SSI Stat&)o not complete Item B-5-d)
Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI Sate.

The State uses the post-eligibility rules at 42 @GRBR.726. Payment for home and community-basedexaisrvices
is reduced by the amount remaining after dedudtiegollowing allowances and expenses from the araiv
participant's income:

i. Allowance for the needs of the waiver participan{select ong

€ The following standard included under the State m@n

Select one

€ sS| standard

€ Optional State supplement standard

€ Medically needy income standard

€ The special income level for institutionalized pesons

(select ong

€ 300% of the SSI Federal Benefit Rate (FBR)
€ A percentage of the FBR, which is less than 300%

Specify the percentagE:

€ A dollar amount which is less than 300%.

Specify dollar amoun{:

€ A percentage of the Federal poverty level

Specify percentag&:

€ Other standard included under the State Plan

Specify:

€ The following dollar amount

s

Specify dollar amouni: If this amount changes, this item will be revised.
@ The following formula is used to determine the nags allowance:

Specify:
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c

The maintenance needs allowance is equal to tlxdiodl's total income as determined under the post
eligibility process which includes income that iaged in a Miller Trust (Income Cap Trust).

Other

Specify:

B

ii. Allowance for the spouse onlyselect ong

DOHDHDH @

Not Applicable (see instructions)
SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amounl: If this amount changes, this item will be revised.
The amount is determined using the following formla:

Specify:

B

iii. Allowance for the family (select ong

@

®@ @@

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amouni: The amount specified cannot exceed the highereohéed standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established undl€@HR 8§435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

| =
[

Other

Specify:
=
[

iv. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges
b. Necessary medical or remedial care expenses remmjander State law but not covered under the

State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts s&the
expenses.

Select one:
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@ Not Applicable (see instructions\Note: If the State protects the maximum amounthiewaiver
participant, not applicable must be selected.

€ The State does not establish reasonable limits.
€ The State establishes the following reasonable lita

Specify:

I

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209(B State.

Answers provided in Appendix B-4 indicate that youdo not need to complete this section and therefothis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeutoward the cost of home and community-basediicire
determines the individual's eligibility under §19&the Act. There is deducted from the participmntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan.. The Statstralso protect amounts for incurred expenses &atical or
remedial care (as specified below).

Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and thereferthis
section is not visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State e for an evaluation (and periodic reevaluations}ioé need for the
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (one month or less), for the availability of home and commur-based waiver service

a. Reasonable Indication of Need for Service$n order for an individual to be determined to ch@iver services, an
individual must require: (a) the provision of aa$t one waiver service, as documented in the seplan,_and (bbhe
provision of waiver services at least monthly 6the need for services is less than monthly, gréigipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polici@scerning th
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mtna) an individual must require in order to be
determined to need waiver serviceqis:
ii. Frequency of service: The State requires (select or
@ The provision of waiver services at least monthly
€ Monthly monitoring of the individual when servicesare furnished on a less than monthly basis
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If the State also requires a minimum frequencytierprovision of waiver services other than monthly
(e.g., quarterly), specify the frequency:

=
[
b. Responsibility for Performing Evaluations and Reevhuations. Level of care evaluations and reevaluations are
performed ¢elect ong

€ Directly by the Medicaid agency
€ By the operating agency specified in Appendix A
@ By an entity under contract with the Medicaid agemy.

Specify the entity:

Initial evaluations of Level of Care (LOC) may benducted either by CDDP Services Coordinators or

Brokerage Personal Agents. Annual, ongoing LO@alkrmtions are conducted by Brokerage Personal tagen
€ Other

Specify:

=

[
c. Qualifications of Individuals Performing Initial Ev aluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelazre for waiver
applicants:

Local CDDP Services Coordinators or Brokerage Rexisdgents performing the initial level of care eaion
must be a Qualified Mental Retardation Professicaabefined in 42CFR 483.430(a); OR meet the figations
set forth in Oregon Administrative Rule:

Per Oregon Administrative Rule, a person employed @DDP Services Coordinator must have knowled¢jeeo
public service system for developmental disabaigyvices in Oregon and at least:

~ A bachelor's degree in behavioral science, saciahce, or a closely related field; or

~ A bachelor’s degree in any field AND one yeahoman services related experience; or

~ An associate’s degree in a behavioral scienagglsscience, or a closely related field AND twayehuman
services related experience; or

~ Three years of human services related experience.

Per Oregon Administrative Rule, a person employed Brokerage Personal Agent must have at least:

~ An undergraduate degree in a human servicesdiaddat least one year experience in the areaveiajgmental
disabilities; or

~ Five years of equivalent training and work expece related to developmental disabilities; and

~ Knowledge of the public service system for depeiental disability services in Oregon.

Persons who do not meet the minimum qualificateetsforth in rule may perform those functions owlth prior
approval of a variance by the Department. Pri@rtgployment of an individual not meeting minimum lkifiGations
of a Services Coordinator or Personal Agent, th®EDr Brokerage must submit a written variance est|to the
Department. The request will include:

~ An acceptable rationale for the need to emplondividual who does not meet the qualificationsga

~ A proposed alternative plan for education anihitng to correct the deficiencies. The proposal nspgcify
activities, timelines and responsibility for costsurred in completing the plan.

~ A person who fails to complete a plan for edwsatnd training to correct deficiencies may ndfilfuhe
requirements for the qualifications.

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver aadl $erve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatngpdoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/arel available to CMS upon request through the béédiagency or
the operating agency (if applicable), including ile&trument/tool utilized.

SPD, with the assistance of CDDPs and Brokerages, the Title XIX Waiver form to determine an indival’s
ICF/MR level of care eligibility for waivered sepés.

Services Coordinators (SC) at local CDDPs or BragerPersonal Agents (PA) complete the initial TxEX
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Waiver form when an individual is entering a waaeiservice for the first time. Brokerage PAs rewvibe form
and reevaluate level of care annually thereafter.

The SC or PA completes the level of care form ugieigonal observations of the individual, intengewith the
individual and others with personal knowledge & ithdividual, and documentation of the individudlisctioning,
such as standardized tests administered by quhfifiefessionals as described in OAR.

Examples include:

~ Vineland;

~ Scales of Independent Behavior — Revised (SIB-R);

~ Adaptive Behavior Assessment Scale (ABAS); and

~ Adaptive Behavior Scale (ABS);

~ The Service Coordinator’s (SC) personal obsesuatdf the individual; and

~ Information from the individual's primanaiegiver

SPD employs Diagnosis and Evaluation Coordinator& E Coordinator), to whom the SC sends the ihilitle
XIX Waiver form for review and LOC eligibility detmination. The D & E Coordinator determines frdma t
information provided on the Title XIX Waiver formhether the individual meets the ICF/MR level ofecar
eligibility.

The D & E Coordinator reviews the Title XIX Waiviarm to ensure:
~ That the individual has a qualifying diagnosisaddevelopmental Disability; and
~ A need for supports in one or more of the follogvareas:

- Self Direction;

- Home Living;

- Community Use;

- Social;

- Self Care;

- Communication;

- Mobility; and

- Health & Safety.

A need for supports may include cueing, remind@direction, reassurance, set-up, stand-by or hands

In the event the completed Title XIX Waiver formesdonot reflect that an individual has a need fppsuts in any
of the areas listed above, the D & E Coordinatdraeintact the CDDP SC or Brokerage PA, dependimgvbo
completed the Title XIX Waiver, for more detailedarmation regarding the individual’s functioningcaneed for
supports. If the individual has support needs shauld be reflected on the Title XIX Waiver forrhetD & E
Coordinator will document this information and makdetermination of ICF/MR level of care eligibjlit
OAR governs the criteria used to determine DD biidy.

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether ts&riment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

@ The same instrument is used in determining the l&¥ of care for the waiver and for institutional care
under the State Plan.

€ A different instrument is used to determine the leel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdra form used to evaluate institutional level ofecand
explain how the outcome of the determination imbéé, valid, and fully comparable.

=
[
f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluafwocess differs
from the evaluation process, describe the diffezenc

The above-mentioned diagnostic evaluations estatiis presence of developmental disability (ieg)luding
mental retardation. These may include evaluatignshysicians, social workers, psychologists, areksp and
hearing specialists. After the developmental digghiias been established, the Title XIX Waivemfois completed
to establish ICF/MR level of care. All individgatonsidered for the waiver are evaluated for IGR/lgVvel of care
using the Title XIX Waiver form. The Title XIX Waer form is completed for individuals dischargedhiran
ICF/MR and for those considered for admission. départment’s Diagnosis & Evaluation (D&E) Coordmrat
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sign all Title XIX Waiver forms and designate apgabor disapproval of ICF/MR level of care.

Once Title XIX Waiver Level of Care recommendatlwas been made by the D&E Coordinators, the effectiart
date for waiver eligibility will be the latter ofi¢ following:

~ The date of the individual’'s signatureta Title XIX Waiver Form, or

~ The date of enrollment to a DD Home anth@uinity-Based Waiver service.

The D&E Coordinators must be Qualified Mental Re#tion Specialists with extensive knowledge of Did ®D
services, with at least two years experience igi@mm evaluation.

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrthrthe following schedulgselect one)

€ Every three months
€ Every six months
@ Every twelve months

€ Other schedule
Specify the other schedule:

=

e

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

@ The qualifications of individuals who perform reewaluations are the same as individuals who perform
initial evaluations.

€ The qualifications are different.
Specify the qualifications:

=
=

i. Procedures to Ensure Timely Reevaluation®er 42 CFR §441.303(c)(4), specify the procediassthe State
employs to ensure timely reevaluations of levetare(specify):

Brokerage Personal Agents must complete the ahravall of Care (LOC) reevaluation (Title XIX Waivéarm)
within the mandated 12-month time frame.

The Brokerage Personal Agent completes the LOC forrannual re-evaluation at a face-to-face meatiit the
individual. This may occur at the same time asattveual ISP pre-planning meeting or at a regulscheduled face-
to-face visit no more than 60 days prior to the i8plementation date. Completion of the annual L@&valuation
cannot exceed 12-months from the date of the émstaduation.

Brokerages are given the latitude to use eithakéet file system or a computer tickler systenetsure timely
reevaluations of level of care (LOC). This is detered by technology available in each Brokeragthemrocess
that works best for them on an individual basis.

SPD Central Office staff and CDDP Quality Assurastaf conduct an annual HCBS Waiver Review for a
statistically valid number of individuals in waiveervices. The annual HCBS Waiver Review repaditie
aggregate data statewide, by CDDP and BrokerageoBgiucting the annual HCBS Waiver Review, theestat
ensuring that:

~ The TXIX Waiver Form in place;

~ The annual TXIX Waiver Form is timely and current

~ The TXIX Waiver Form is reviewed at least annyadind

~ There is documentation present supporting elitjtdand need for ICF/MR LOC

The review crosses all waivers, CDDPs and Brokerafata is submitted to SPD by CDDPs for entry mnt
central database, analysis, and reporting to atftiz prospective quality improvement activities.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assuresvifitéén
and/or electronically retrievable documentatioralbevaluations and reevaluations are maintained foinimum
period of 3 years as required in 45 CFR §92.42ci8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:
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Copies of initial TXIX Waiver (level of care evatian) forms will be kept at SPD, Central Officeriginal copies
of the initial level of care evaluation form arepkéy the entity that conducted the initial evailoatand annual

reevaluation forms are kept by the Brokerage PAhénconsumer’s file, at the Brokerage for a minimueriod of
three years.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
Stat¢'s methods for discovery and remediati

a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance
i. Sub-Assurances

a. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable
indication that services may be needed in the fugur

Performance Measures

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spp(

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

The percentage of waiver applicants for whom Brokesige or CDDP staff have
completed a level-of-care assessment (T.XIX waivéorms) to determine ICF/MR
level of care eligibility prior to enroliment. Numerator = number of enrolled
applicants who have a completed level of care assegent. Denominator = total
number of enrolled applicants for Support Servicewaiver services.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~

[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency | [~ Monthly [~ Less than 100%
Review

[T Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes
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Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[ Other [= Annually
Specify: [~ Stratified
Describe
Group:

= o]
|4_>

[~ Continuously and
Ongoing [~ Other
Specify:

K

[~ Other
Specify:

|l

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
d
[~ Continuously and Ongoing
[ Other
Specify:

=
=

b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures
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For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sgg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

The percentage of waiver participants receiving agdetermination of ICF/MR
LOC prior to 12 months from their initial determina tion or last redetermination.
Numerator: All waiver participants with a LOC redet ermination completed prior
to 12 months from their initial determination or last redetermination.
Denominator: All waiver participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

[# State Medicaid [~ Weekly [~ 100% Review
Agency
[ Operating Agency | [~ Monthly [~ Less than 100%
Review

[T Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[~ Other [= Annually
Specify: [~ Stratified
Describe
Group:

S

[~ Continuously and
Ongoing [~ Other
Specify
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[~ Other
Specify:

AE

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
[~
[~ Continuously and Ongoing
[~ Other
Specify:
=
[~

c. Sub-assurance: The processes and instruments dbscrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:

The percentage of waiver participants whose waivegligibility was determined
using the appropriate processes and instruments anaccording to the approved
description. Numerator: Waiver participants whose vaiver eligibility was
determined using the appropriate processes and instments according to the
approved description. Denominator: All waiver participants found eligible for
services.

Data Source(Select one):
Record reviews, on-site
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If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach

data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

[ State Medicaid [~ Weekly [~ 100% Review
Agency

[~ Operating Agency | [~ Monthly [~ Less than 100%
Review

~—

[ Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[= Other [= Annually
Specify: [~ Stratified
Describe

Group:
[~ Continuously and

Specify:

ST

N

|4_ ¥

[~ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [T Weekly

[~ Operating Agency [~ Monthly
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
-
[~ Continuously and Ongoing
[ Other
Specify:
=
[~

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

=
[

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tamhent these items.

State Support Services Staff:

- completes a statistically valid number of fil&iewvs annually;

- notifies Brokerage Directors and Personal Agehtseed (and timeline) for correction or further
documentation using the QA review form;

- conducts administrative followup to review rensiin of problems; and

- provides retraining as necessary.

SPD staff enter file review data into a QI track8pyeadsheet of chart reviews, outcomes, and rextieli

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

_Frequency of data aggregation and analysi
) (check each that applies):

[

Responsible Party(check each that applies

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=l
[ |
[~ Continuously and Ongoing
[~ Other
Specify:
=
[~
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c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catssurance of Level of Care that are currentlyoparational.
@ No
C Yes
Please provide a detailed strategy for assuringlefvCare, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.
=

[

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice As provided in 42 CFR 8441.302(d), when an indiaids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homel communit-based service

a. Procedures Specify the State's procedures for informing bliggindividuals (or their legal representativesjtaf
feasible alternatives available under the waiver @iowing these individuals to choose either ingibnal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaaailable to
CMS upon request through the Medicaid agency ooffaatiniagency (if applicable

Oregon assures that individuals who are eligibteséyvices under the waiver will be informed, dgrthe
completion of the Title XIX Waiver form (Level ofae (LOC) evaluation) and eligibility process, easible
alternatives for long-term care and given a chagéo which type of service to receive. When aividdal is
determined to require the level of care providedrinCF/MR, the individual or his or her designategresentative
will be:

1) Informed of any feasible alternatives availalmeler the waiver; and
2) Given the choice of either institutional or hoara community-based services.

CDDP Services Coordinators or Brokerage Personah#sg whichever conducts the initial Title XIX LOC
evaluation, document the offer of choice on th&ahilitle XIX Waiver form. The offer of choice igivenbefore ai
individual enters a waiver service. The Title XIXaWer form is used to document that the offer afich was
presented to the individual or his/her designagglesentative, and how the individual or his/hesigieated
representative indicated their choice of servidee ihdividual’s or his/her designated represengigignature is
obtained whe possible

b. Maintenance of Forms Per 45 CFR 8§92.42, written copies or electronycadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tli@sas are
maintainec

Copies of initial TXIX Waiver (level of care evatian) forms will be kept at SPD, Central Officeriginal copies
of the initial LOC evaluation form are kept by thetity that conducted the initialaluation and annual reevaluat
forms are kept by the Brokerage PA, in consume's file, at the Brokerage for a minimum period akthyear:

Appendix B: Participant Access and Eligibility
B-8: Access to Services | Limited English Proficiency Person:

Acces: to Services by Limited English Proficient Person: Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance witthe Department of Health and Human Serv
"Guidance to Federal Financial Assistance Recipi®&garding Title VI Prohibition Against Natior@figin Discriminatior
Affecting Limited English Proficient Persor (68 FR 4731’ Augus 8, 2003)

Linguistic Competence & LEP Persons

The Department of Human Services, Office of Multigtal Health provides guidance and technical #esste to DHS in

fulfilling its responsibilities to provide meaningfaccess to limited English proficient personsP)H anguage for LEP
individuals can be a barrier to accessing impottemefits or service understanding and exercising important rig
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complying with applicable responsibilities, or ungtanding other information provided by Federallpded programs and
activities. In certain circumstances, failure tg@me that LEP persons can effectively participateribenefit from
Federally assisted programs, may violate Title the Civil Rights Act of 1964, 42 U.S.C. 2000d aritle VI regulations
against national origin discrimination. DHS receaifends from several Federal Agencies for an asfgublic health
programs and services that fall under these remeings.

DHS follows the Department of Administrative Seegcstandards. DHS is committed to improving thessibility of

these programs, services and activities to elidiblE® persons. When a Limited English Proficient )person attempts to
access waiver services, Seniors and People withbilities notifies the person that language ses/are available. Seniors
and People with Disabilities staff inform the LE€gon that he or she has the option of having t@ngreter without
charge, or of using his or her own interpretern&iderations are given to the circumstances oL Efe and whether there
may be concerns over competency, confidentialiyagy, or conflict of interest. Seniors and Peopith Disabilities staff
do not require LEP persons to use family membefgands as interpreters.

Many vital forms and notices are available for &@pits and recipients in languages that are useddiynificant number
of individuals in the state. Most frequently, downts are translated into Russian, ViethameseSpadish and are
available on the Department’s website or in hanlycat the local office.

Language assistance is available for verbal comeations through a contractor. Oregon DHS has atabbshed the
following Web-based resources available through Bhi&b site at: www.oregon.gov/DHS/ph/omh/lep/shtml

Checklist to Facilitate the Development of LingiisEompetence within Primary Health Care Organdreti(pdf):
Designed to assist primary health care organizatiomleveloping policies, structures, practices pnodedures that support
linguistic competence.

Executive Order 13166[www.usdoj.gov]:
Improving Access to Services for Persons with LédiEnglish Proficiency

Commonly Asked Questions And Answers Regarding Etvee Order 13166

Multi-language Translations of Forms:

The documents on this website are intended totaspiscies that receive federal financial assigtémtheir planning
efforts to ensure that their program services addmneeaningful access for all of the people theyeseéncluding those who
are limited English proficient.

Appendix C: Participant Services
C-1. Summary of Services Coveredi of 2)

a. Waiver Services SummaryList the services that are furnished under the @i the following table. If case
management is not a service under the waiver, cat@jitems C-1-b and C-1-c:

Service Type Service
Statutory Service Homemaker
Statutory Service Respite
Statutory Service Supported Employment

Extended State Plan Servicg Occupational Therapy Seices

Extended State Plan Servicg¢ Physical Therapy Servise

Extended State Plan Servicg¢ Speech, Hearing and Lamage Services

Other Service Chore Services

Other Service Community Living and Inclusion Support
Other Service Emergent Services

Other Service Environmental Accessibility Adaptatiors
Other Service Family Training

Other Service Non-Medical Transportation

Other Service Personal Emergency Response Systems
Other Service Special Diets
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Service Type Service
Other Service Specialized Medical Equipment and Supjgs
Other Service Specialized Supports
Other Service Support Services Brokerage Operation€rganized Health Care Delivery System)

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agéif@pplicable).
Service Type:

|Statutory Service j

Service:

| Homemaker j

Alternate Service Title (if any):
=
[

Service Definitior (Scope)

Services consisting of general household activ{tiesalpreparation, and routine household care) provided
qualified homemaker, when the individual regulaggponsible for these activities is temporarilyeatisor
unable to manage the home and care for hilveeself or others in the home or to allow the camgmore time
to care for the individual. Paying a homemakerdokcand clean allows the family member more time to
provide hands on care. Homemakers shall meetstacidards of education and training as are estaloliby
the State for the provision of these activit

Specify applicable (if any) limits on the amoun frequency, or duration of this service

=
[

Service Delivery Method (check each that applie:

[# Participant-directed as specified in Appendix E
[~ Provider managec

Specify whether the service may k provided by (check each th applies:

[~ Legally Responsible Persa
[¥ Relative
[# Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Individual Individual Homemaker Provider
Agency House Cleaning Agency

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
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I Individual 'I

Provider Type:

Individual Homemaker Provid

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
Individuals, including family members, and agengissviding direct services in the family home,
or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@keck, and a check of any applicable profess
agency to verify that the license or certificateusrent and unencumbered.
General qualifications for providers of servicesghia family home or working directly with the
individual are as follows; must be at least 18 yadrage; possess ability and have sufficient
education to follow oral and written instructionsdekeep simple records; have training of a nature
and type sufficient to ensure that the person hasviedge of emergency procedures specific to the
individual being cared for; understand requiremefit®aintaining confidentiality and safeguarding
individual information and possess ability to communicate with the indisl

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and participant or designi representativ:
Frequency of Verification:
Upon initial enroliment as a service provider ahceguest of participant or designated
representativ

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name:Homemaket

Provider Category:

IAgency 'I

Provider Type:

House Cleaning Agen

Provider Qualifications
License(specify)
Business Licens
Certificate (specify)

I |

|
Other Standard (specify)
The Brokerage or the family will check the licerssatus of any professional providing services to
verify the license is current and unencumbered.
A representative of the Brokerage and participamtesignated representative will verify that the
person can provide the services needed by theithdill The family is responsible for informing
and training regarding the specific care needb@irndividual.
With cause, providers may subject to investigation or inquiries by the CDDRh& Departmen

Verification of Provider Qualifications

Entity Responsible for Verification:
Brokerages work in conjunction with the individ@aldd family/designated representative to verify
qualifications
Frequency of Verification:
At time provider arrangements are mi
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

|Statutory Service j

Service:

| Respite j
Alternate Service Title (if any):

=
[
Service Definitior (Scope)
Services provided to individuals unable to caretfi@mselves; furnished on a short-term basis beoaiuhe
absence or need for relief of those persons noymatividing the care. Respite includasth day and overnig|
care.
Respite care will be provided in the following lticas:
~ Individual's home or place of residence;
~ Foster home (DD or non-DD);
~ Group home;
~ Residential facility approved by the State tlsatat a private residence:
~ Licensed day care center;
~ Respite program operated by an agency suitheaArc; OR
~ Other community care provided i private residence of respite care provi
Specify applicable (if any) limits on the amoun frequency, or duration of this service
Respite is an intermittent service to relieve thmpry caregiver. Respite is not available to allcavegivers to
attend school or work.

Respite may include the cost of room and board vithisrprovided in a Medicaid certified ICF/MR, wthen it
is provided in a foster home or community residarfcility that meets state standards specifie@riegon
Administrative Rule

Service Delivery Method(check each that applie:

[# Participant-directed as specified in Appendi E
[~ Provider managec

Specify whether the service may t provided by (check each th applies:

[~ Legally Responsible Persa
[ Relative
[¥ Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Respite Care Provider

Agency Respite Care Provide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual |z

Provider Type:
Respite Care Provid
Provider Qualifications
License(specify)
OAR 309-040-0300 through 309-040-0330; 411-360-0Bt6ugh 411-360-0310; and 411-050-
0400 through 41-05C-0491
Certificate (specify)
OAR 41¢-53(-0000 through 41-53C-0170
Other Standard (specify)
OAR 411-320-0160 and/or 411-340-0010 through 410-3180.
People providing direct services in the family hoonevorking alone with a waiver recipient must
pass a Criminal History Check conducted by theesteiie Brokerage will check the license status
of any professional providing services to verifg titense is current and unencumbered.
People providing direct services in the family hoonevorking alone with a waiver recipient must
be at least 18 years of age; have ability and@sfft education to follow oral and written
instructions and keep simple records; have traioing nature and type sufficient to ensure that the
person has knowledge of emergency procedures gptxthe individual being cared for;
understand requirements of maintaining confideityiaind safeguarding individual information;
and have the ability to communicate with the indixal.
People providing transportation must also havelid daiver's license, a good driving record, and
proof of insurance.
Must be capable of meeting the needs of the indalids determined by the family and Personal
Agent. If the individual needs nursing care tasisnd) the time under care, this would require that
the provider be a licensed nurse or a registereserdbcuments in writing that the provider has
been successfully delegated all the nursing td&gistered nurse monitoring of the delegated tasks
conforms to Oregon Board of Nursing Standardshdfihdividual has behaviors that put the
individual or others at risk, this wouldclude the provider having sufficient training agxperience
to be able to respond to the unique needs of tigittual. The provider is not paid to perform tasks
requiring training until the training is completed.
A representative of the Brokerage or family wilkife that the person can provide the care needed
by the individual. The family is responsible fofdrming and training regarding the specific care
needs of the individual.
With cause providers may be subject to investigation or inigsiby the CDD or the Departmer
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and the participant or design representativi
Frequency of Verification:
Prior to service being provided, prior to expiratif license, if required, and at anytime the
participan or designated representative requ

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency |

Provider Type:

Respite Care Provid

Provider Qualifications
License(specify)
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OAR 309-035-0100 through 309-035-0190, 411-325-0i6ugh 411-325-0480, and 411-054-
0000 through 411-054-0300.
Certificate (specify):

|
|

Other Standard (specify):
411-320-0160 and 411-340-0010 through 411-340-0180.

A provider organization's license under OAR chapgtet, division 325 for 24-hour residential
services, or OAR chapter 411, division 360 for athdter homes, or certified under OAR chapter
411, division 345, employment and alternativesnpkyment services, or OAR 309-041-0550
through OAR 309-041-0830, supported living servieceay not require additional certification as an
organization to provide respite, supported emplaytm@ommunity living, community inclusion, or
emergent services.
Current license or certification may be considesefficient demonstration of ability to:
(A) Recruit, hire, supervise and train qualifiedfft
(B) Provide services according to Individual Supgians; and
(C) Develop and implement operating policies armtpdures required for managing an
organization and delivering services, includingvyisimns for safeguarding individuals receiving
services.
Provider organizations must assure that all perdoested by the provider organization as
employees, contractors, or volunteers to provideises paid for with support services funds meet
standards for qualification of independent provideutlined in OAR.

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage.
Frequency of Verification:
Prior to service being provided and prior to exjuina of license.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

|Statutory Service j

Service:

|Supported Employment j
Alternate Service Title (if any):

&
[

Service Definitior (Scope)

Supported Employment Services:

Provides supports for persons for whom competgivgployment is unlikely without ongoing support to
perform in a work setting. Supported employmentogdn a variety of settings, particularly workesitin
which persons without disabilities are employed.

Supported employment includes activities needexbtain and sustain paid work by individuals reaggyvi
waiver services, including supervision, supportd taining. When supported employment services are
provided at a work site in which persons withowiadhilities are employed, payment will be made doiythe
adaptations, supervision and training requirednolviduals receiving waiver services as a resuthefr
disabilities, and will not include payment for tha@pervisory activities rendered as a normal patth@business
setting. Co-workers who meet provider qualificatignay be paid to supervise and train the individisaa
result of their disabilities
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The budgets are reviewed by the Brokerage Pergageit prior to the initiation of the service.
Documentation is maintained in the file of eachividlal receiving this service that the servicads available
under a program funded under section 110 of theBRbtation Act of 1973 or the IDEA (20 U.S.C. 1461
seq.).

FFP is not claimed for incentive payments, subsidie unrelated vocational training expenses sache
following:

1) Incentive payments made to an employer to emgmuor subsidize the employer’s participation in a
supported employment program;

2) Payments that are passed through to users pbgepd employment programs; or

3) Payments for training that is not directly rethto an individual's supported employment program.
Supported employment services furnished under tieerare not available under a program fundedittneie
the Rehabilitation Act of 1973 or P.L. 94-142,

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

=
i
Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[¥ Relative
[# Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Supported Employmen

Individual Supported Employment

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency |©
Provider Type:
Supported Employme
Provider Qualifications
License(specify)

I 1

Certificate (specify)
OAR 411-345-0010 through 41-34£-0300 anr411-34(-0010 through 41-34C-0180
Other Standard (specify)
N/A
Verification of Provider Qualifications
Entity Responsible for Verification:
DHS issues certificate. Broker: verifies certificate is curret
Frequency of Verification:
*For employment and alternatives to employmentfigaiion is done every five years. Provider
organizations are verified every five ye
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual |z

Provider Type:
Supported Employme
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
People providing direct services to a waiver reipimust qualify and comply with the Criminal
History Check conducted by the state in accordaritteOregon Administrative Rules. The
Brokerage or Supported Employment Agency will chiéeklicense status of any professional
providing services to verify the license is currant unencumbered.
People providing direct services in the family hoonevorking alone with a waiver recipient must
be at least 18 years of age; have ability and@afft education to follow oral and written
instructions and keep simple records; have traioing nature and type sufficient to ensure that the
person has knowledge of emergency procedures gptecthe individual being cared for;
understand requirements of maintaining confideityiaind safeguarding individual information;
and have the ability to communicate with the indixal.
People providing transportation must also havelid daiver’s license, a good driving record, and
proof of insurance.
Must be capable of meeting the needs of the indalids determined by the family and Personal
Agent. If the individual needs nursing care taslsrd) the time under care, this would require that
the provider be a licensed nurse or a registereserdpcuments in writing that the provider has
been successfully delegated all the nursing td&gistered nurse monitoring of the delegated tasks
conforms to Oregon Board of Nursing Standardsdfihdividual has behaviors that put the
individual or others at risk, this wouidclude the provider having sufficient training agxperienct
to be able to respond to the unique needs of tigittual. The provider is not paid to perform tasks
requiring training until the training is completed.
A representative of the Brokerage or family wilkife that the person can provide the care needed
by the individual. The family is responsible fofarming and training regarding the specific care
needs of the individual.
With cause providers may be subject to investigation or inigsiby the CDD or the Departmer
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage
Frequency of Verification:
Prior to service being provided and at anytime¢ participant or designated representative reqt

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg
Service Type
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Extended State Plan Service j
Service Title:
Occupational Therapy Servic
Service Definitior (Scope)
Development of an individual's fine motor skills.
Services that are provided when the limits of Oetigmal Therapy under the approved State plan are
exhausted. The scope and nature of these sedacest otherwise differ from Occupational Therapywices
furnished under the State plan. The pro\ qualifications specified in the State plan ag
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
Occupational therapy is provided according to & pitreatment. Division of Medical Assistance ghams
(DMAP) Physical and Occupational Therapy Guide dbss services provided, prior authorization
requirements, and limitations of services and payme
Services for physical therapy, occupational therapgech therapy, hearing services, nursing servécel
mental health services must be recommended by sigiay or other practitioner of the healing artthin the
scope of practice under state law and providedrézipient by or under the supervision of a quadifphysical
therapist, occupational therapist, speech pathstiogiidiologist, Nurse, Nurse Practitioner, Psytcisia
Psychologist, or Social Worker qualified and liceth$o deliver the service.
Medicaid covered services and treatments are pedviid accordance with Oregon’s Medicaid program’s
Prioritized List of Health Services to recipien¢égeiving service pursuant to an approved plan of ¢

Service Delivery Method (check each that applie:

[# Participant-directed as specified in Appendi E
[~ Provider managec

Specify whether the service may t provided by (check each th applies:

[~ Legally Responsible Person
[~ Relative
[~ Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Licensed Professionalg

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy Services

Provider Category:
Individual |z

Provider Type:

Licensed Profession:

Provider Qualifications
License(specify)
ORS 675.24
Certificate (specify)

1

Other Standard (specify)

e

Verification of Provider Qualifications
Entity Responsible for Verification:
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Occupational Therapy Licensing Board.

Brokerage.

Frequency of Verification:

Licenses shall expire on May 31 of even-numberedsyeThe Occupational Therapy Licensing
Board shall license any person who meets the rexpgints of ORS 675.210 to 675.340 upon
payment of a license fee in an amount establishetidoboard.

Upon initial enroliment as a service provider, gieation of license, and at any time the partioipa
or designated representative requests.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Extended State Plan Service j

Service Title:

Physical Therapy Servic

Service Definitior (Scope)

Development of an individual's gross motor skills.

Services that are provided when the limits of PtgisTherapy under the approved State plan are
exhausted. The scope and nature of these seddcest otherwise differ from Physical Therapy seegi
furnished under the State plan. The provider fjoations specified in the State plan apj

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Physical therapy is provided according to a platredtment. DMAP Physical and Occupational Therapy
Guide describes services provided, prior authddratequirements, and limitations of services aagnpents.
Services for physical therapy, occupational therapgech therapy, hearing services, nursing sexvécel
mental health services must be recommended by sigiy or other practitioner of the healing artthwi the
scope of practice under state law and providedrézi@ient by or under the supervision of a quadifphysical
therapist, occupational therapist, speech pathstipgudiologist, Nurse, Nurse Practitioner, Psytcisia
Psychologist, or Social Worker qualified and licesh$o deliver the service.

Medicaid covered services and treatments are pedviid accordance with Oregon’s Medicaid program’s
Prioritized List of Health Services to recipie receiving services pursuant to an approved plaracd

Service Delivery Method (check each that applie:

[# Participant-directed as specified in Appendi E
[~ Provider managec

Specify whether the service may t provided by (check each th applies:

[~ Legally Responsible Persa
[~ Relative
[~ Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Licensed Professional

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Extended State Plan Service
Service Name: Physical Therapy Services

Provider Category:
Individual &

Provider Type:

Licensed Professior

Provider Qualifications
License(specify)
ORS 688.020 and OAR 8-01(-0010 throug 84€£-01C-0044
Certificate (specify)

NIE T

Other Standard (specify)

NIF I

Verification of Provider Qualifications
Entity Responsible for Verification:
Physical Therapist Licensing Board.
Brokerage
Frequency of Verification:
Annually.
Upon initial enroliment as a service provider, gbieation of license, and at any time the partioipa
or designated representative requ

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliek
Service Type

Extended State Plan Service j

Service Title:

Speech, Hearing and Language Sen

Service Definitior (Scope)

Development of an individual's speech, languageheading skills.

Services that are provided when the limits of Sheblearing and Language Services under the appratatd
plan are exhausted. The scope and nature of deegees do not otherwise differ from Speech, Hepand
Language Services furnist under the State plan. The provider qualificatispscified i the State plan app
Specify applicable (if any) limits on the amoun frequency, or duration of this service

Speech pathology or audiology services are providedrding to a plan of treatment. DMAP Speech
Language Pathology, Audiology and Hearing Aid SegsiGuide describes services provided, prior
authorization requirements, and limitations of =g and payments.

Services for physical therapy, occupational therapgech therapy, hearing services, nursing sexvécel
mental health services must be recommended by sigiy or other practitioner of the healing artthwi the
scope of practice under state law and providedrézipient by or under the supervision of a quadifphysical
therapist, occupational therapist, speech pathstipgiidiologist, Nurse, Nurse Practitioner, Psytcisia
Psychologist, or Social Worker qualified and licesh$o deliver the service.

Medicaid covered services and treatments are pedviid accordance with Oregon’s Medicaid program’s
Prioritized List of Health Services to recipiengégeiving service pursuant to an approved plan of ¢

Service Delivery Method (check each that applie:
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[# Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[T Relative
[~ Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Licensed Professionald

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Individual |%

Provider Type:

Licensed Profession:

Provider Qualifications
License(specify)
ORS 681.25(
Certificate (specify)

gl

Other Standard (specify)

B ol

Verification of Provider Qualifications
Entity Responsible for Verification:
State Board of Examiners for Speech-Language Rajfi@nd Audiology.
Brokerage
Frequency of Verification:
On or before January 30 of each even-numbered gaah, licensed speech-language pathologist or
audiologist shall submit to the State Board of Exsars for Speech-Language Pathology and
Audiology an application for renewal of license gay the renewal fee established by the board.
Upon initial enroliment as a service provider, gbieation of license, and at any time tharticipant
or designated representative requ

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applie
Service Type:

Other Service j
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As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statute.

Service Title:

Chore Services

Service Definition (Scope):

Services needed to maintain the home in a cleaitasaand safe environment. This service inclutesvy
household chores such as washing floors, windowsails, tacking down loose rugs and tiles, moviegvy
items of furniture in order to provide safe accasd egress. These services will be provided onbages
where neither the individual, nor anyone else ehibhusehold, is capable of performing or finangiptoviding
for them, and where no other relative, caregivadlord, community/volunteer agency, or third pardyer is
capable of or responsible for their provision.He tase of rental property, the responsibilityhef landlord,
pursuant to the lease agreement, will be examinied {o any authorization of service.

Specify applicable (if any) limits on the amount,fequency, or duration of this service:

=
i
Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[¥ Relative
[# Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Chore Provider

Individual IChore Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:

Agency |©

Provider Type:

Chore Provide

Provider Qualifications
License(specify)
Business Licens
Certificate (specify)
N/A
Other Standard (specify)
Individuals, including family members, and agengissviding direct services in the family home,
or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@keck, and a check of any applicable profess
agency to verif that the license or certificate is current and waemberec

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerages work in conjunction with the individaaid family/designated representative to verify
qualifications
Frequency of Verification:
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At time provider arrangements are made.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:
Individual &

Provider Type:

Chore Provide

Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
Individuals, including family members, and agengissviding direct services in the family home,
or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@keck, and a check of any applicable profess
agency to verify that the license or certificateusrent and unencumbered.
General qualifications for providers of serviceshia family home or working directly with the
individual are as follows; must be at least 18 gedrage; possess ability and have sufficient
education to follow oral and written instructionsdekeep simple records; have training of a nature
and type sufficient to ensure that the person hasviedge of emergency procedures specific to the
individual being cared for; understand requiremefit®aintaining confidentiality and safeguarding
individual information and possess ability to communicate with the indisl

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and participant or designi representativ:
Frequency of Verification:
Upon initial enroliment as a service provider ahdeguest of participant or designated
representativ

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg
Service Type

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stataiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Community Living and Inclusion Supp

Service Definitior (Scope)

To facilitate independence and promote communtiggration by supporting the individual to gain aaintain
skills to live as independently as possible intipe of home the individual chooses and to progigeport for
the individuals to participate in activities inégtrated settings that promote community inclusioth a
contribution.
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This service includes support with personal skdits;ialization, recreation and leisure, communigzgti
participation in the community, and personal envinental skills, designed to develop or maintaitiskor
self-care, ability to direct supports, and car¢hefimmediate environment.

Support with personal skills includes eating, baghidressing, personal hygiene and/or mobility.

Support with socialization includes developmenin@intenance of self-awareness and self controlalsoc
responsiveness, social amenities, and interpersiiisl.

Support with community participation, recreation@sure includes the development or maintenanckité
to use available community services, facilitiesbosinesses.

Support with communication includes developmenhaintenance of expressive and receptive skilleial
and non-verbal language and the functional apjdinaif acquired reading and writing skills.

Support with personal environmental skills includeselopment or maintenance of skills such as ftanand
preparing meals, budgeting, laundry, and houseitigan

Supports may or may not be work related. When agble, wages are paid in accordance with labor.laws
Supports may include instruction in skills an indival wishes to acquire, retain or improve thataarde
independence, productivity, integration and or rraamthe individual's physical and mental skills.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

=
[~
Service Delivery Method(check each that applies)

[~ Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[~ Relative
[~ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Community Living and Inclusion Provider
Individual ICommunity Living and Inclusion Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living and Inclusion Suppot

Provider Category:

IAgency 'I

Provider Type:

Community Living and Inclusion Provic

Provider Qualifications
License(specify)

NIE

Certificate (specify)
OAR 411-34(-0010 through 41-34C-0180
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Other Standard (specify):

s 1

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage.

Frequency of Verification:
Biennially.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living and Inclusion Suppot

Provider Category:
Individual |z

Provider Type:
Community Living and Inclusion Provic
Provider Qualifications

License(specify)

Certificate (specify)

=
[~
=
[~
Other Standard (specify)

Individuals, including family members, and agengesviding direct services in the family home,

or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@feck, and a check of any applicable profess
agency to verify that the license or certificateusrent and unencumbered.

General qualifications for providers of serviceshia family home or working directly with the
individual are as follows; must be at least 18 gedrage; possess ability and have sufficient
education to follow oral and written instructionsdekeep simple records; have training of a nature
and type sufficient to ensure that the person hasviedge of emergency procedures specific to the
individual being cared for; understand requirem@efit:aintaining confidentiality and safeguarding
individual information; and possess ability to commitate with the individual.

Individuals providing transportation must also hawealid driver’s license, a good driving record,
and proof of insurance.

If the individual needs nursing care tasks durhmgttme under care, this would require that the
provider be a licensed nurse or a registered rdogsements in writing that the provider has been
successfully delegated all the nursing tasks. Rergid nurse monitoring of the delegated tasks
conforms to Oregon Board of Nursing Standardsdfihdividual has behaviors that put the
individual or others at risk, this would includettrovider having sufficient training and experiel

to be able to respond to the unique needs of tigittual. The provider is not paid to perform tasks
requiring training until the training completec

Verification of Provider Qualifications

Entity Responsible for Verification:

Brokerage, participant or designe representativi

Frequency of Verification:

Upon initial enroliment as a service provider ahceguest of participant or designated
representativ
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stataiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Emergent Servict

Service Definitior (Scope)

Emergent services are for individuals in jeopartiiosing their living situation due to inability onavailability
of the primary caregiver, and no alternative resesiiare available.

Individuals who have been assessed as in needdfnaeting criteria for, crisis or diversion seesdy the
CDDP of the individual's county of residence acaugdo OAR may receive short-term assistance with
purchase of support in excess of the individuagsdiits. Use of crisis or diversion services maly oe
authorized by the CDDP of the individual's countyesidence or by the Regional Crisis Program resjbte
for the individual's county of residence.

Funds associated with crisis or diversion servinag be used to pay the difference in cost betwieen t
authorized ISP and budget in place or purchaseetkesetvices otherwise not allowed under this waividre
supports are authorized by either the CDDP ofthévidual's county of residence, or the Regionasi€r
Program responsible for crisis or diversion sewicethe individual's county of residence, depegdin the
source of crisis or diversion services funds, t@ntikee short-term need.

Although costs for crisis or diversion services neageed the cost limit of this waiver, in no casgyrthe
individual's costs exceed the state's current IGEMIly cost per individual nor may plan year exgenat or
above the minimum for comprehensive services magénidividual eligible for comprehensive services.
Individuals placed in emergent status due to réwgigrisis or diversion services authorized andsjoied
according to OAR may remain enrolled in, and regaivpport services from, the brokerage while batiscor
diversion services and support services are redjtiretabilize and maintain the individual at hoonén the
family home. In no case, however, may the individaenain enrolled in the brokerage under emergenus
for more than 270 consecutive days.

The individual's personal agent must participath \@iDDP or regional crisis or diversion staff ificefs to
stabilize supports and return costs to the basiefiteor approved supplement levels, documentingeves of
effectiveness at least every 90 days while theviddal is receiving crisis or diversion services.

SPD policie and business structures do not allow an individudle on more than o waiver at a time
Specify applicable (if any) limits on the amoun frequency, or duration of this service

=
e
Service Delivery Method(check each that applie:

[# Participant-directed as specified in Appendi E
[# Provider managec

Specify whether the service may k provided by (check each th applies:

[~ Legally Responsible Person
[¥ Relative
[# Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency Emergent Services Providegr

Individual Emergent Services Provider
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Emergent Services

Provider Category:

IAgency 'I

Provider Type:

Emergent Services Provit

Provider Qualifications
License(specify)
OAR 309-035-0100 through 309-035-0190, 411-054-0@@6ugh 411-054-0300, 411-325-0010
through 41-325-0480
Certificate (specify)
OAR 411-34(-0010 through 41-34C-0180 anr411-345-0010 through 41-34£-0300
Other Standard (specify)

| |

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage or CDDI
Frequency of Verification:
As defined in each OAR governing the qualificat of providers

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Emergent Services

Provider Category:
Individual |&

Provider Type:

Emergent Services Provic

Provider Qualifications
License(specify)
OAR 309-040-0300 through 309-040-0455; 411-360-0@i6ugh 411-360-0310; and 411-050-
0400 through 41-05C-0491
Certificate (specify)
41€-53C-0000 through 41-53C-0170
Other Standard (specify)
People providing direct services in the family hoonevorking alone with a waiver recipient must
pass a Criminal History Check conducted by theestete Brokerage or the family will check the
license status of any professional providing sewio verify the license is current and
unencumbered.
People providing direct services in the family hoonevorking alone with a waiver recipient must
be at least 18 years of age; have ability and@sfft education to follow oral and written
instructions and keep simple records; have traioing nature and type sufficient to ensure that the
person has knowledge of emergency procedures gptcthe individual being cared for;
understand requirements of maintaining confideityiaind safeguarding individual information;
and have the ability to communicate with the indibal. People providing transportation must also
be at least 18 years of age, have a valid driVieesnse, a good driving record, and proof of
insurance.
A representative of the Brokerage family will verify that the person can provide thare neede

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun ... Page59 of 172

by the individual. The family is responsible fofdrming and training regarding the specific care

needs of the individual.

With cause, providers may be subject to investigadir inquiries by the CDDP or the Department.
Verification of Provider Qualifications

Entity Responsible for Verification:

Brokerage or CDDP.

Frequency of Verification:

As defined in each OAR governing the qualificatiofiproviders.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stataiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Environmental Accessibility Adaptatic

Service Definitior (Scope)

Those physical adaptations to the private residehtee participant or the participant’s familygréred by the
individual's plan of care which are necessary teuga the health, welfare and safety of the indigidar which
enable the individual to function with greater ipdadence in the home, or to provide for a costeéffe long
term plan of care. Such adaptations may includénistallation of ramps and grab-bars, removing wmiewing
of doorways, handrails, electric door openers, tdams of kitchen cabinets/sinks, modificationdathroom
facilities, individual room air conditioners to méain stable temperature as required by the indalid medice
condition, installation of non-skid surfaces, ovaatl track systems to assist with lifting or transfig of
individuals, or installation of specialized electand plumbing systems which are necessary to atcaate
the medical equipment and supplies which are nacg$sr the welfare of the individual.

All services shall be provided in accordance witplecable State or local building codes. Environtaén
modification consultation necessary to evaluatehttrae and make plans to modify the home to enbare t
health and safety of the individual is incluc

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Excluded are those adaptations or improvementsstthdme which are of general utility, and are riatiect
medical or remedial benefit to the individual. Atktions which add tthe total square footage of the home
excluded from this benefit except when necessacptoplete an adaptation (e.g., in order to improve
entrance/egress to a residence or to configuréhadman to accommodatt wheelchair)

Service Delivery Method(check each that applie:

[# Participant-directed as specified in Appendi E
[~ Provider managec

Specify whether the service may k provided by (check each th applies:

[~ Legally Responsible Person
[¥ Relative
[# Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Building Contractor
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Individual |z

Provider Type:
Building Contractc
Provider Qualifications
License(specify)
Licensed contractors under OAR 812-001-0000 thr&®h011-0070 and 808-001-0000 through
80€-00¢-0440
Certificate (specify)

=
|

Other Standard (specify)
Environmental accessibility adaptations wil done by licensed and bonded contrac
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerages work in conjunction with the individ@ald family/designated representative to verify
qualifications
Frequency of Verification:
At time of initial employment or when services renderec

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service j

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Family Training

Service Definition (Scope)

Family training services are training and coungg$iarvices provided to the family of an individuath
developmental disabilities who is self-directing bi her own services, to increase their capaslitd care for,
support and maintain the individual in the home.

"Family" for determining who may receive family iinang, means a unit of two or more persons thdtishes at
least one person with developmental disabilitieengtthe primary caregiver(s) is(are):

(a) Related to the individual with developmentaatiilities by blood, marriage or legal adoption; or

(b) In a domestic relationship where partners share

(A) A permanent residence;

(B) Joint responsibility for the household in gealde.g. child-rearing, maintenance of the residebasic
living expenses); and

(C) Joint responsibility for supporting a membetlt# household with disabilities related to oné¢hef partners
by blood, marriage, or legal adoption.

Family training services include, but are not limiteditestruction abot treatment regimens and use
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equipment specified in the Individual Support RIEBP); information, education and training abow th
individual's disability, medical, and behaviorahditions. Family training services may be providedarious
settings by various means, including but not lichite: psychologists licensed under ORS 675.030;
professionals licensed to practice medicine un@@r®0 or nursing under 678.040; social workeensed
under 675.530; counselors licensed under 675.tffanized conferences and workshops specificalbted|to
the individual's disability.

~ Family training supports do not duplicate anyeotivaiver service.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Prior authorization is required by Brokerage faeatlance by family members at organized conferezicds
workshops.

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[~ Relative
[~ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Health Educator: Organized Conferences anl Workshops
Individual Social Worker

Individual Mental Health Professional: Counselor

Individual Licensed Psychologists

Individual Health Educator: Physician

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual &

Provider Type:
Health Educator: Organized Conferences Workshop:
Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
Payment for families to attend organized workshenps conferences is limited to topics that are
related to the individual’'s disability, identifieipport needs, or specialized medical or behavior
support need
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage
Frequency of Verification:
Upon initial enroliment as a provider, as licenseertificate expires and is renewed, and at any
other time a ne¢ or reason for review is identifie
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual |z

Provider Type:

Social Worke

Provider Qualifications
License(specify)
ORS 675.53(
Certificate (specify)

=

=
Other Standard (specify)
Family training will be done by licensed providezentracted training and technical assistance
agencies, or individuals with documented speciakyerience.

With cause, providers may be subject to investigatianaguiries by th CDDP or the Departmel
Verification of Provider Qualifications

Entity Responsible for Verification:

Brokerage

Frequency of Verification:

Upon initial enroliment as a provider, as licenseertificate expires and is renewed, and at any

other time a nec¢ or reason for review is identifie

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name;Family Training

Provider Category:
Individual |z
Provider Type:
Mental Health Professional: Counst
Provider Qualifications
License(specify)
ORS 675.71
Certificate (specify)
I -

=
Other Standard (specify)
Family training will be done by licensed providezentracted training and technical assistance
agencies, or individuals with documented speciakyerience.

With cause, providers may be subject to investigatianaguiries by th CDDP or the Departmel
Verification of Provider Qualifications

Entity Responsible for Verification:

Brokerage and individual or fam member/designated representa

Frequency of Verification:

Upon initial enroliment as a provider, as licenseertificate expires and is renewed, and at any

other time a nec¢ or reason for review is identifie
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual &

Provider Type:

Licensed Psychologis

Provider Qualifications
License(specify)
ORS 675.03
Certificate (specify)

I |

[~

Other Standard (specify)
Family training will be done by licensed providecentracted training and technical assistance
agencies, or individuals with documented specieXyerience.
People providing direct services in the family hoonevorking alone with a waiver recipient must
pass a Criminal History Check conducted by theestete Brokerage or the family will check the
license status of any professional providing sewio verify the license is current and
unencumbered.
With cause, providers may be subject to investigatir inquiries by the CDDP, the Department or
the appropriate licensing authori

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and individual or fam member/designated representa
Frequency of Verification:
Upon initial employment or rendering of serviceliasnse or certificate expires and is renewed,
and at any other tin a need or reason for review is identif

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name;Family Training

Provider Category:
I Individual 'I

Provider Type:

Health Educator: Physici

Provider Qualifications
License(specify)
ORS 677.10
Certificate (specify)

I |

[~
Other Standard (specify)
Family training will be done by licensed providezentracted training and technical assistance
agencies, or individuals with documented speciakyerience.
People providing direct services in the family hoonevorking alone with a waiver recipient must
pass a Criminal History Check conducted by theestete Brokerage or the family will check the
license status (any professional providing services to verify tloehse is curre and
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unencumbered.
With cause, providers may be subject to investigatir inquiries by the CDDP, the Department, or
the appropriate licensing authority.
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and individual or family member/desigdatpresentative.
Frequency of Verification:
Upon initial enroliment as a provider, as licenseertificate expires and is renewed, and at any
other time a need or reason for review is idertifie

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stataiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Non-Medical Transportatic

Service Definitior (Scope)

Transportation of individuals to leisure activitiely habilitation services, Supported Employmeat-
medical appointments, and various related seniicascordance with the individual's plan of care.

No payment will be made to a spouse for these aesythe cost (purchasing or leasing family vehicles will
not be charged to the waiver. Cost associatedtvatisportation services rendered by residential or
employment providers may be included in the rataldished for such services. This service is otféne
addition to medical transportation required undeC#R 431.53 and transportation services undesthie
plan, defined at 42 CFR 440.170(a) (if applicabda)d shall not repladhem. Transportation services under
waiver shall be offered accordance with the individual's plan of ¢

Specify applicable (if any) limits on the amoun frequency, or duration of this service

=
[
Service Delivery Method (check each that applie:

[# Participant-directed as specified in Appendi E
[~ Provider managec

Specify whether the service may k provided by (check each th applies:

[~ Legally Responsible Persa
[¥ Relative
[# Legal Guardian

Provider Specifications

Provider Category| Provider Type Title

Individual Individual

Agency Bus / Taxi

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun ... Page65 of 172

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Individual |z

Provider Type:

Individual

Provider Qualifications
License(specify)
Valid Driver's Licens¢
Certificate (specify)

=

=
Other Standard (specify)
Individuals providing transportation must be asteB8 years of age, have a valid driver’s licease,
good driving record, and proof of insurance.
People providing direct services in the family hoonevorking alone with a waiver recipient must
pass a Criminal History Check conducted by theesteie Brokerage or the family will check the
license status of any professional providing sewito verify the license is current and
unencumbered.
People providing direct services in the family hoonevorking alone with a waiver recipient must
be at least 18 years of age; have ability andaafft education to follow oral and written
instructions and keep simple records; have traioing nature and type sufficient to ensure that the
person has knowledge of emergency procedures gptecthe individual being cared for;
understand requirements of maintaining confideityiaind safeguarding individual information;
and have the ability to communicate with the indixal.
A representative of the Brokerage or family wilkife that the person can provide the care needed
by the individual. The family is responsible fofdrming and training regarding the specific care
needs of the individual.
With cause, providers may be subjecinvestigation or inquiries by the CDDP or the Dépant

Verification of Provider Qualifications

Entity Responsible for Verification:
Brokerage
Frequency of Verification:
Upon initial enrollment as a service provideregpiration of license, and at any time the partaof
or designate representative reques

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Non-Medical Transportation

Provider Category:

IAgenCy 'I

Provider Type:

Bus / Tax

Provider Qualifications
License(specify)
Business Licens
Certificate (specify)
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=
[~
Other Standard (specify):
411-340-0010 through 411-340-0180.
In accordance with established standards.
Transportation provided by common carriers, taxiesabus will be in accordance with standards
established for those entities.
With cause, providers may be subject to investigadir inquiries by the CDDP or the Department.
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and participant or designated repregeatat
Frequency of Verification:
At time provider arrangements are made.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Other Service j

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Personal Emergency Response Sys

Service Definition (Scope)

PERS is an electronic device which enables cemdlividuals at high risk of institutionalization secure help
in an emergency. The individual may also wear aghbe "help" button to allow for mobility. The sgm is
connected to the person's phone

and programmed to signal a response center orfeel@' 'button is activated. The response centaafées by
trained professionals. PERS services are limietidse individuals who live alone, or who are aléor
significant parts of the day, and have no regudaegiver for extended periods of time, and who woul
otherwise require extensive routine supervisions finay also include the cost to purchase and Ubptemes
as a means of securing help in an emergency situatien the individual is outside the home and seed
assistance due to accident, injury, or inabilit§ina the way home. Cell phones are not for comugre or
general purpos use, and costs associated with-emergency usage are excluc

Specify applicable (if any) limits on the amoun frequency, or duration of this service

&
=

Service Delivery Method (check each that applie:

[# Participant-directed as specified in Appendi E
[~ Provider managec

Specify whether the service may t provided by (check each th applies:

[~ Legally Responsible Person
[~ Relative
[~ Legal Guardian

Provider Specifications
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Provider Category Provider Type Title

Individual Vendors and Supply Companied

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Emergency Response Systems

Provider Category:
I Individual 'I

Provider Type:

Vendors and Supply Compan

Provider Qualifications
License(specify)
Business Licens
Certificate (specify)

e

Other Standard (specify)

0

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerages work in conjunction with the individaaid family/designated representative to verify
qualifications
Frequency of Verification:
At time provider arrangements are mi

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg
Service Type

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stataiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Special Diet

Service Definitior (Scope)

Specially prepared food and/or particular typefofl needed to sustain the individual in the farhiyne.
Special diets can include high caloric supplemegitgen free supplements; diabetic, ketogenic beot
metabolic supplements. Special diets must be otldgyea physician and periodically monitored by etidian.
Special diets wi not constitute a full nutritional regimen; mealssash will not b provided

Specify applicable (if any) limits on the amoun frequency, or duration of this service

=
[

Service Delivery Method(check each that applie:
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[# Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[T Relative
[~ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Vendors and Supply Companies
Individual Licensed Dietitian

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Special Diets

Provider Category:

Agency |©

Provider Type:

Vendors and Supply Compan

Provider Qualifications
License(specify)
Business Licens
Certificate (specify)

1< L

Other Standard (specify)

AT

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage and participant or designi representativ:
Frequency of Verification:
At time provider arrangements are mi

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Special Diet:

Provider Category:
Individual &

Provider Type:

Licensed Dietitia

Provider Qualifications
License(specify)
ORS 691.415 through 691.4
Certificate (specify)
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|

[~

Other Standard (specify):
Individuals, including family members, and agengissviding direct services in the family home,
or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@keck, and a check of any applicable professional
agency to verify that the license or certificateusrent and unencumbered.

Verification of Provider Qualifications
Entity Responsible for Verification:
Board of Examiners of Licensed Dietitians.
Brokerage.
Frequency of Verification:
Biennially.
Upon initial enroliment as a service provider, gbieation of license, and at any time the partioipa
or designated representative requests.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Other Service j

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Specialized Medical Equipment and Supy

Service Definitior (Scope)

Specialized medical equipment and supplies to dekost-efficient devices, controls, or applianspgcified
in the plan of care, which enable individuals tor@ase their abilities to perform activities oflgdiving, or to
perceive, control, or communicate with the envireminin which they live.

This service also includes items necessary foslifgport, ancillary supplies and equipment necgdsahe
proper functioning of such items, and durable aml-durable medical equipment not available under th
Medicaid State plan. Items reimbursed with waiwerds shall be in addition to any medical equipnaemt
supplies furnished under the State plan and skelllée those itemhich are not of direct medical or reme:
benefit to the individual.

All items shall meet applicable standards of maciuie, design ar installation

Specify applicable (if any) limits on the amount, fiequency, or duration of this service:

&
[

Service Delivery Method (check each that applie:

[# Participant-directed as specified in Appendix E
[~ Provider managec

Specify whether the service may t provided by (check each th applies:

[~ Legally Responsible Persa
[~ Relative
[~ Legal Guardian

Provider Specifications
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Provider Category Provider Type Title

Agency Vendors / Medical Supply Compani¢]

vy

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Spfies

Provider Category:
Agency |©
Provider Type:
Vendors / Medical Supply Compan
Provider Qualifications
License(specify)
Supplies only: have a business lice
Certificate (specify)
N/A

Other Standard (specify)

Specialized medical equipment or supplies wi obtained from qualified vendo
Verification of Provider Qualifications

Entity Responsible for Verification:

Brokerage and individual or fam member/designated representa

Frequency of Verification:

At time of initial contract or purcha:

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through th Medicaid agency or the operating agency (if applie
Service Type

Other Service j

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Specialized Suppo!l

Service Definitior (Scope)

Specialized supports for the purpose of providmegtinent, training, consultation or other uniquwises
necessary to achieve outcomes in the plan of bateate not available through State Plan servicesher
waiver services. For example: behavior consultatimmsisting of assessment of the individual, thedseof the
family and the environmental factors that affedtdngor; development of a positive behavior supptah,
training and implementation of a positive behawopport plan with the family and providers, andsmn and
monitoring of the plan as needed to prevent infarthe individual or others. Social sexual condigdtato
assess the individual and the environmental fatt@seffect the behavior; develop a support pléh tihe
individual, family and providers; implement, traimpnitor and revise the plan as needed to meédémdified
outcomes of the plan. Licensed nurse servicessesashe individual; develop a support plan with th
individual, family and providers; implement, trampnitor, and revise the plan as needed to meetémtified
outcomes of the pla

Specify applicable (if any) limits on the amoun frequency, or duration of this service
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]

Service Delivery Method(check each that applies)

[# Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[~ Relative
[~ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Social Sexual Consultant
Individual Nurse

Agency Behavior Consultant
Agency Nurse

Individual Behavior Consultant
Agency Social Sexual Consultants

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Supports

Provider Category:
Individual |z

Provider Type:

Social Sexual Consulte

Provider Qualifications
License(specify)

Certificate (specify)

N/A

Other Standard (specify)

Individuals, including family members, and agengissviding direct services in the family home,
or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@keck, and a check of any applicable profess
agency to verify that the license or certificateusrent and unencumbered.

General qualifications for providers of serviceshia family home or working directly with the
individual are as follows; must be at least 18 yadrage; possess ability and have sufficient
education to follow oral and written instructionsdekeep simple records; have training of a nature
and type sufficient to ensure that the person hasviedge of emergency procedures specific to the
individual being cared for; understand requiremefit®aintaining confidentiality and safeguarding
individual information; and possess ability to commitate with the individual.

Specialized Supports:

Social/sexual consultant must have a minimum ofdHewing:

a. the education, skills, and abilities necessaprovide social/sexual consultation services; and
b. submit a resume to the brokerage indicatingatlone of the following:

(I) a bachelor’s degree in Special Education, Pslady, Social Work, Counseling or other
behavioral science field and at least one of experience with people with developmet

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun ... Page72 of 17%

disabilities, or
(I1) three years experience with people with depaiental disabilities who present social or sexual
issues and at least one year of that experienceinulsde providing the services of a
social/sexual consultant.

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage.
Frequency of Verification:
Upon initial enroliment as a service provider, gbieation of license, and at any time the partioipa
or designated representative requests.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Supports

Provider Category:
| Individual vI

Provider Type:

Nurse

Provider Qualifications
License(specify)
ORS 678.010 through 678.1
Certificate (specify)

I |

[~
Other Standard (specify)
Individuals, including family members, and agengissviding direct services in the family home,
or working directly with the individual, will becoenQualified Providers by meeting general and
specific qualifications, passing a Criminal Hist@feck, and a check of any applicable profess
agency to verify that the license or certificateusrent and unencumbered.
General qualifications for providers of servicesghia family home or working directly with the
individual are as follows; must be at least 18 gedrage; possess ability and have sufficient
education to follow oral and written instructionsdekeep simple records; have training of a nature
and type sufficient to ensure that the person hasviedge of emergency procedures specific to the
individual being cared for; understand requiremefit®aintaining confidentiality and safeguarding
individual information; and possess ability to commitate with the individual.
Nursing consultant must have a minimunthe following:
a. the education, skills, and abilities necessaprovide nursing services in accordance with State
Law; and
b. submit a resume to the brokerage indicatingreentiOregon nursinficense and at least one y
of experience with people w developmental disabilitie

Verification of Provider Qualifications

Entity Responsible for Verification:
Oregon Board of Nursing.
Brokerage
Frequency of Verification:
Upon initial enroliment as a service providereapiration of license, and at any time the partoi]
or designate representative reques

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
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Service Name: Specialized Supports

Provider Category:

Agency |z

Provider Type:

Behavior Consulta

Provider Qualifications
License(specify)

NIE ]

Certificate (specify)

i |

Other Standard (specify)
411-34C-0010 through 41-34C-0180
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage
Frequency of Verification:
At time of provider arrangement; subject to thedglines of the Oregon Intervention System (OIS)
statewidi steering committee; and at any time the participauttesignate representative reques

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Specialized Support

Provider Category:

Agency |©
Provider Type:
Nurse

Provider Qualifications
License(specify)
ORS 678.010 through 678.101 and 443.015 tr 443.095
Certificate (specify)

Other Standard (specify)
411-34C-0010 through 41-34C-0180
Verification of Provider Qualifications
Entity Responsible for Verification:
Oregon Board of Nursing.
Brokerage
Frequency of Verification:
Biennially.

N

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Specialized Supports

Provider Category:
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I Individual 'I

Provider Type:

Behavior Consulta

Provider Qualifications
License(specify)

1< L

Certificate (specify)

1< L

Other Standard (specify)
OAR 411-340-0010 through OAR 411-340-0180.

Behavior consultants providing specialized supponist:
(a) Have education, skills, and abilities necessaugrovide behavior consultation services,
including knowledge and experience in developiranplbased on positive behavioral theory and
practice;
(b) Have received at least two days of traininthiem Oregon Intervention Systems (OIS), behavior
intervention system, and have a current certificanel
(c) Submit a resume to the Brokerage indicatingadt one of the following:

(A) A bachelor's degree in Special EducatiolychRslogy, Speech and
Communication, Occupational Therapy, RecreatiahpAMusic Therapy, or a behavioral science
field and at least one year of experience with pewfith developmental disabilities who present
difficult or dangerous behaviors; or

(B) Three years experience with people with tlgsaental disabilities who present difficult or
dangerous behaviors and at least one year of Xpatience mushclude providing the services a
behavior consultant.

People providing direct services in the family hoonevorking alone with a waiver recipient must

pass a Criminal History Check conducted by theestat

People providing direct services in the family hoonevorking alone with a waiver recipient must

be at least 18 years of age; have ability and@sfft education to follow oral and written

instructions and keep simple records; have traioing nature and type sufficient to ensure that the

person has knowledge of emergency procedures gptecthe individual being cared for;

understand requirements of maintaining confideityiaind safeguarding individual information;

and have the ability to communicate with the indibal.

A representative of the Brokerage or family wilkife that the person can provide the care needed

by the individual. The family is responsible fofdrming and training regarding the specific care

needs of the individual.

With cause providers may be subject to investigation or inigsiby the CDD or the Departmer
Verification of Provider Qualifications

Entity Responsible for Verification:

Brokerage and participant or designi representativ:

Frequency of Verification:

At time of provider arrangement; subject to thedglines of the Oregon Intervention System (OIS)

statewid: steering committee; and at any time the participauttesignate representative reques

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Specialized Support

Provider Category:
IAgency 'I

Provider Type:

Social Sexual Consultal
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Provider Qualifications
License(specify):

i

Certificate (specify):

1 1

Other Standard (specify):
411-340-0010 through 411-340-0180.
Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage.
Frequency of Verification:
Prior to delivery of service and prior to expiratiof the license.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Other Service j
As provided in 42 CFR 8440.180(b)(9), the Stataiests the authority to provide the following adutitl
service nc specified in statut

Service Title:

Support Services Brokerage Operations (Organizegdth Care Delivery Syster

Service Definitior (Scope)

SPD contracts with Support Services Brokeragesk@ege) to perform functions as identified in Onego
Administrative Rules.

Brokerages must provide or arrange for the follgngervices as required to meet individual suppeeds:

- Assistance for individuals to determine needsn gupports in response to needs, and developduodiized
budgets based on available resources;

- Assistance for individuals to find and arrange hsources to provide planned supports;

- Assistance with development and expansion of coniiymresources required to meet the support needs
individuals served by the brokerage;

- Information, education, and technical assistdacandividuals to use to make informed decisioheuat
support needs and to direct providers;

- Fiscal intermediary activities in the receipt @aedounting of support services funds on behadfroindividual
in addition to making payment with the authorizataf the individual,

- Employer-related supports, assisting individt@afulfill roles and obligations as employers opport staff
when plans call for such arrangements; and

- Assistance for individuals to effectively putmsanto practice, including help to monitor and noye the
quality of supports as well as assess and revisegnals.

Brokerages also assist the participant in verifyhmaf providers are qualified to deliver waivensegs.

Brokerages employ Personal Agents who, in additigoroviding State Plan Targeted Case Management
services, may conduct the following activities (irding, but not limited to):

- The provision of direct services, such as:

~ Money management, budgeting, etc.;

~ Counseling or advice about the risks associatddparticular behavior or choices;

~ Supports provided while in the community with thdividual;

~ Providing transportation;

~ Emergenc back up support when a provider is not availa
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~ Attend medical appointments; and
~ Assist with criminal/legal processes (suppoxairt appearances, meet with Parole/Probation @jfic

- Problem Solving around (unless in the contextssessment related to plan development):
~ Personal Finances;

~ Issues relating to the FMS or employer &gen

~ Housing; and

~ Employment.

- Pre-enrollment activities; an individual mustdreolled in a brokerage to be able to provide cageagement
services.

- Attendance at planning meeting for other typeseo¥ice delivery (OVRS, IEP).

- General outreach, such as mass mailings andnaividualized information sharing.
- Clerical organization of customer files.

- Brokerage staff meetings.

- Training activities for Personal Agents.

- Communicate customer contact information chatg&DDP.

- Assist with provider recruitment/ community resmicapacity development.

- Community education and outreach.

- Participate in Quality Assurance activities.

- Conduct training and provide supports to indigiduegarding being an employer.

Brokerage staff conduct reviews of Personal Ageusvities.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:

KNI

Service Delivery Method(check each that applies)

[~ Participant-directed as specified in Appendix E
[# Provider managed

Specify whether the service may be provided bfcheck each that applies)

[~ Legally Responsible Person
[~ Relative
[~ Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Agency Support Services Brokerage / Provider Organgtion
Individual ISupport Services Brokerages Personal Ages

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Support Services Brokerage Operation{®©rganized Health Care Delivery
System)

Provider Category:
IAgency 'I
Provider Type:
Support Services Brokerage / Prov Organizatiol
Provider Qualifications
License(specify)

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jun Z... Page77 of 17%

Certificate (specify):
OAR 411-340-0010 through 411-340-0180.
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:
DHS.
Frequency of Verification:
Until November 14, 2008: biennially. On or afteowmber 15, 2008: every 5 years.

| 1

L L

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Support Services Brokerage Operation{®©rganized Health Care Delivery
System)

Provider Category:
Individual |
Provider Type:
Support Services Brokerages Personal A(
Provider Qualifications
License(specify)

|

Certificate (specify)
411-34C-0010 through 41-34(C-0180
Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
Brokerage
Frequency of Verification:

Upon initial employmen

1 |

Appendix C: Participant Service:
C-1. Summary of Services Covere(2 of 2)

b. Provision of Case Management Services to Waiv Participants. Indicate how case management is furnished to
waivel participants select on):

€ Not applicable- Case management is not furnished as a distindfitg to waiver participant

@ Applicable - Case management is furnished as a distinct activityaive participants
Check each that applie
[~ As a waiver servici defined in Appendix C-3. Do not complete item C-1-c.

[~ As a Medicaid State plai service under §1915(i) of the Act (HCBS as a StaRlan Option). Complete
iter C-1-c.
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[ As a Medicaid State plai service under §1915(g)(1) of the Act (Targeted Ca Management) Complet:
itenr C-1-c.
[~ As an administrative activity. Complete item C-1-c.

c. Delivery of Cas¢ Management Service: Specify the entity or entities that conduct caseagament functions on
behalf of waive participants

Support Services Brokerage Personal Ag

Appendix C: Participant Service:
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condiic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

€ No. Criminal history and/or background investigations are not required.

@ Yes. Criminal history and/or background investigatbns are required.

Specify: (a) the types of positions (e.g., pers@saistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiorg,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. &ate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

(a) Oregon Revised Statutes and Oregon Adminige&ules authorize DHS to conduct reasonable sicrgen
to determine whether potential and current proaddrcare related services have a history of cratbehavior
such that they should not be allowed to oversee,dr work closely with, or provide services tonetable
people. OAR states that SPD conducts, or reqaorractors to conduct, such criminal records cherk
persons identified as “Subject Individuals” whicitlude:

~ An employee of the Department, person who has b#ered employment by the Department, volunteer o
student over whom the Department has directioncantol.

~ A person who is licensed, certified, registeredtherwise regulated or authorized for paymenthiegy
Department and who provides care.

~ An employee or volunteer who provides care witly entity or agency licensed, certified, registeor
otherwise regulated by the Department.

~ A direct care staff person secured through thées of a personnel services or staffing ageniey works
in any long term care facility licensed by the Dretypeent pursuant to ORS chapter 441.

~ Except as provided in rule, a person who lives facility that is licensed, certified, register@dotherwise
regulated by the Department to provide care.

~ A homecare worker, personal care services prowdan independent provider employed by a Departme
client and who provides services to the clienh&@ Department helps to pay for the services.

~ A contact person or authorized designee as dbfm®AR.

~ A person providing training to staff within a pterm care facility.

~ Any person serving as an owner, operator or mamnaiga room and board facility pursuant to OARptha
411, division 68.

~ Any person applying for a paid or volunteer gositany employee, any volunteer, any contractoany
employee of any contractor of a State-operatedmhmme within the Department's St&@perated Communi
Programs, Eastern Oregon Psychiatric Center, EaStegon Training Center, and Oregon State Hospital
~ Any person who is required to complete a crimhisiory check pursuant to a contract or writtereagnent
with the Department or by other Oregon AdministratRules of the Department, if the requirementithiw
the statutory authority granted to the Departm8pecific statutory authority must be specifiedha tontract.

(b) All screenings include information obtainedrfréthe Oregon State Police Law Enforcement DataeByst
but DHS obtains from other sources and statesifoennation necessary to complete the work. DHS may
require a national search using fingerprints ardRBI database under several circumstances: ostiaté-
residency for 60 or more consecutive days duittiggprevious three years; indication of criminaitbiy outsid
Oregon; or there is some question of identity stdry. DHS-authorized designees make final fithess
determinations using a weighing test based on l#fareement data provided from the DHS Criminal Rdso
Unit concerning pa arrests and convictions as well as mitigating eirstances (e. rehabilitation, diversior
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time passed since conviction or arrest). Crimb@dkground screenings are typically conducted poior
execution of provider agreements and at intenfaseiafter based on rules for the service providedsa any
time DHS has reason to believe that re-screeninggjsgired.

(c) The DHS Criminal Records Unit (CRU) has devekbgtandard forms and processes to initiate andumbn
criminal background screening. The CRU approVgseasons authorized by DHS (“authorized desighjetes
conduct screenings based on criminal backgrounckshend satisfactory completion of CRU-providedhiray
on standard forms, processes, information soume@snaplications, and factors to consider in weighin
tests. Additionally, provider payment is linkeddontinued compliance with criminal history review
standards:

~ Organizations using authorized designees asatkfimOregon Adminsitrative Rule authorize payntent
direct care providers based on initial fithess deieation; and

~ Licensed or certified provider enrollment paymisrgauspended when license or certificate expindssg
SPD worker enters information that license or &iedie has been renewed. Licensing and certificati
processes involve sampling personnel files forevie criminal background review and fithess deteations
according to DHS policy.

SPD, Support Services Staff conduct annual fielieres of Brokerages, during which a statisticalfyid
random sample of files are reviewed. Part of tivéere includes ensuring that the criminal backgroohdcks
for providers have been completed.

b. Abuse Registry ScreeningSpecify whether the State requires the screerfiiigdéviduals who provide waiver
services through a State-maintained abuse redstgct one):

@ No. The State does not conduct abuse registry screeg.

€ Yes. The State maintains an abuse registry and reges the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types afifans for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations diaesoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

=
[

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:

€ No. Home and community-based services under this Wwer are not provided in facilities subject to
§1616(e) of the Act.

@ Yes. Home and community-based services are providéul facilities subject to §1616(e) of the Act.
The standards that apply to each type of facility Wwere waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of fégisubject to
§1616(e) of the Act:

Facility Type

Adult Group Care Home

Non-Relative Adult Foster Care

Assisted Living Facility

Residential Care Facility
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Larger Facilities: In the case of residential facilities subject t&%8(e) that serve four or more
individuals unrelated to the proprietor, describga home and community character is maintained in
these settings.

~ Non-Relative Adult Foster Care:

Foster Care Homes are responsible for providingp# hours of care, supervision, and training to
individuals with developmental disabilities. Supporovides assistance with activities of dailyidiy
(ADL) and help individuals access other communétyaurces that increase their integration and
independence. Services are in a family home, buthe home of a parent, guardian, or family
member.

Services are provided in settings of five or fewelividuals in care in a single home and must be
appropriate to the needs, preferences, age andticonaf the individual residents. These homes are
generally indistinguishable from their neighborg£ommunities throughout the state. Cooking, dining,
and common areas are typical in scale and usarolyfaomes in the area, with access limited only by
specific individual resident safety concerns. miare than two residents share a bedroom. Assistanc
with ADLs is conducted privately. Residents asatecand communicate privately with any person of
choice. Providers are required to make availableast six hours of activities each week orienited
individual interests, not including television amvies. Residents also have access to, and pattci
in, activities of chosen social, religious and coumity groups.

~ Adult Group Homes:

Residential facilities in the community designegtovide 24-hour supervised care, training and
support for individuals with developmental disai@k. Group homes can vary in the number of
individuals who live there and the number of stdéfpending on the support needs of the individuals.
There are some group homes designed to serveduoditei with complex medical needs, as well as those
with challenging behavioral needs.

Most group homes are operated by private, non{pagincies, while some group homes are operated
by the State (State Operated Community Program€BD

These homes are generally indistinguishable fragir theighbors in communities throughout the state.
Cooking, dining, and common areas are typical &lesand use of family homes in the area, with acces
limited only by specific individual resident safatgncerns. No more than two residents share a
bedroom. Assistance with ADLs is conducted prilyatd&Residents associate and communicate
privately with any person of choice. Providers @mguired to make available at least six hours of
activities each week oriented to individual intésesot including television and movies. Residei$s
have access to, and participate in, activitieshaen social, religious and community groups.

Room and Board is funded by an individual's So8&dturity or other income source and is not paid
using TXIX funds.

~Assisted Living Facilities:

Administrative rules under which Assisted Livingci#ies are regulated require each facility toidet
services and design the physical environment inswlagt support resident dignity, independence,
individuality, privacy, choice and decision-makialgilities. “Home” in these rules is defined asviniy
environment which creates an atmosphere suppafitiee resident’s preferred lifestyle and is
supported by the use of residential building matsrand furnishings.

Personalized care is furnished to individuals wéide in their own living units which are separate
distinct from each other. Units may be dually odgedmnly when both occupants consent to the
arrangement. Units include kitchenette and/or §wiooms as well as bedrooms and toilet facilities.
Resident laundry facilities, unit mailboxes, aniepdone lines in each unit are provided. Persawvial
units may be locked at the discretion of the coremxcept when a physician or mental health
professional has certified in writing that the camer is sufficiently cognitively impaired as to e
danger to self or others if given the opportunitydck the door. (This requirement does not apghgre

it conflicts with fire code.) The facility must hawa central dining room, living room or parlor, and
common activity center(s) (which may also servévasg rooms or dining rooms).

~ Residential Care Facilities:

Residential Care Facilities provide a wide rangses¥ices in a shared, homelike environment dedigne
to enhance the dignity, independence, individugdityd decision-making ability of the residents in a
safe, secure environment. Resident units may beused of individual apartments with private
bathroom and kitchenette. If resident units arétdéichto private or semi-private bedroom only, then
bathroom facilities are centrally located off conmumrridors. In all cases, separate wardrobe doset
are provided for each resident’s clothing and pmakbelongings. Separate resident laundry faglitie
have been provided in all facilities licensed orafter January 1, 1994, allowing residents to saleed
use for personal laundry. If phones must be locatedstaff area, the phone must be available for
normal resident use at any time and ensure resptimaicy during the call. Common dining and living
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areas are furnished in a homelike manner. An aitdessutdoor recreation area is required and mest b
available for all residents to use.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Adult Group Care Home

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Environmental Accessibility Adaptations ]

Specialized Supports

Occupational Therapy Services

Chore Services

Support Services Brokerage Operations (Organized Hath Care Delivery System

Supported Employment

Physical Therapy Services

Specialized Medical Equipment and Supplies

Personal Emergency Response Systems

Community Living and Inclusion Support

(AT

Respite

Speech, Hearing and Language Services

Non-Medical Transportation

Family Training

Special Diets

AT

Emergent Services

N

Homemaker

Facility Capacity Limit:

The vast majority of residential settings have pacéty of 5 or fewer residents who are MR/DD anel ar
not related to the provider by blood or marriagefew settings range from 6 to 20 residents.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards

Standard Topic Addressed
IAdmission policies 2
Physical environment 2
Sanitation 2
Safety 2
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Standard Topic Addressed
Staff : resident ratios 2
Staff training and qualifications C2
Staff supervision 2
Resident rights 2
Medication administration 2
Use of restrictive interventions 2
Incident reporting C2
Provision of or arrangement for necessary healtyices ~

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

=
[

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Non-Relative Adult Foster Care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Environmental Accessibility Adaptations ]

Specialized Supports

Occupational Therapy Services

Chore Services

Support Services Brokerage Operations (Organized Hath Care Delivery System

Supported Employment

Physical Therapy Services

Specialized Medical Equipment and Supplies

Personal Emergency Response Systems

Community Living and Inclusion Support

AT TF AT

Respite

Speech, Hearing and Language Services

Non-Medical Transportation

Family Training

AT

Special Diets

K

Emergent Services
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Waiver Service

Provided in Facility|

Homemaker

=

Facility Capacity Limit:

Five or fewer individuals with MR/DD who are notfated to the provider by blood or marriage.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

S EEEEEEEEEEE

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

=
[

C-2: Facility Specifications

Facility Type:
Assisted Living Facility

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility|

Environmental Accessibility Adaptations

»

Specialized Supports

Occupational Therapy Services

Chore Services

Support Services Brokerage Operations (Organized Hath Care Delivery System

Supported Employment

AT
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Waiver Service Provided in Facility|
Physical Therapy Services ]
Specialized Medical Equipment and Supplies ]
Personal Emergency Response Systems |
Community Living and Inclusion Support |
Respite ~
Speech, Hearing and Language Services |
Non-Medical Transportation |
Family Training |
Special Diets [ |
Emergent Services 2
Homemaker [ |

Facility Capacity Limit:
None

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

BlElEEEEEBREEREE

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

OAR requires the Assisted Living Facility to “hagealified staff sufficient in number to meet the 24
hour scheduled and unscheduled needs of eachmeaiu respond to emergency situations”. Overall
staffing ratios have not been prescribed for Asditiving Facilities because residents are typycall
independent in many areas, with needs varying Biento site, and so the minimum number of staff
required to meet resident needs at all sites ipregtictable. If the facility is not meeting theeds of

the residents, either by failing to provide scheduservices or to respond to emergencies, SPD
determines staffing to be inadequate. SPD is madeeaof issues that might lead to this
determination primarily through: 1) Personal Agéntenitoring of individual plan implementation;

2) surveyor observations and other data collecteihg licensing reviews; and 3) protective services
activity.
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Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Residential Care Facility

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility|

Environmental Accessibility Adaptations ]

Specialized Supports

Occupational Therapy Services

Chore Services

Support Services Brokerage Operations (Organized Hath Care Delivery System

Supported Employment

Physical Therapy Services

Specialized Medical Equipment and Supplies

Personal Emergency Response Systems

Community Living and Inclusion Support

(AT

Respite

Speech, Hearing and Language Services

Non-Medical Transportation

Family Training

Special Diets

AfA|A|AA

Emergent Services

N

Homemaker

Facility Capacity Limit:
None

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards

Standard Topic Addressed
IAdmission policies 2
Physical environment 2
Sanitation 2
Safety 2
Staff : resident ratios 2
Staff training and qualifications 2
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Standard Topic Addressed
Staff supervision 2
Resident rights 2
Medication administration 2
Use of restrictive interventions 2
Incident reporting C2
Provision of or arrangement for necessary healtices 2

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

=
[

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible Individuals A legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a leggdlyonsible individual for the provision of persocare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

@ No. The State does not make payment to legally gsnsible individuals for furnishing personal care o
similar services.

€ Yes. The State makes payment to legally responsibindividuals for furnishing personal care or simikr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thécesthey
may provide; (b) State policies that specify tireumstances when payment may be authorized éopithwvisior
of extraordinary careby a legally responsible individual and how thatStensures that tipeovision of service
by a legally responsible individual is in the biesérest of the participant; and, (c) the conttbkst are employe
to ensure that payments are made only for servareteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified hert

=
[

e. Other State Policies Concerning Payment for WaiveBervices Furnished by Relatives/Legal Guardians.
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

€ The State does not make payment to relatives/leggliardians for furnishing waiver services.

€ The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payinis made, the types of relatives/legal guardiarnghom
payment may be made, and the services for whicmpaymay be made. Specify the controls thatarployec
to ensure that payments are made only for servéreteredAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relatives/legaldians
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-

[

@ Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Aygendix C-1/C-3.

Specify the controls that are employed to enswuaeghyments are made only for services rendered.

As with any other provider of waiver services, ktige or legal guardian is required to meet theesa
qualifications set forth in Oregon AdministrativellR. Relatives or legal guardians designated asgers are
specified in the service plan and verified as bémtie best interest of the consumer. Time sheedgor
invoices that describe the service provided aneesigpff by the consumer or representative or may be
confirmed by the Personal Agent. A relative oerfid who is a paid provider may not sign off ondribier own
timesheets or invoices showing the hours workell fafnily members, neighbors, friends and otheispas
involved in the participant’s life are assessedatsiral supports before any paid supports are dieclun the
Individual Support Plan. Payment can only be nfadeeeds unmet by natural supports.

€ Other policy.
Specify:

=
[

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

There is no specific open or closed period for terwenroliments. Any individual or agency canadiio become
a provider of waivered services at any time, prigahat they can meet all the necessary and redjaictions as
stipulated by Oregon Revised Statutes, Oregon fegref State, Oregon Administrative Rules, andtber criteria
required to become a provider for the type of Maiticservices they wish to provide. This appliestbvidual
providers as well as agency providers.

Potential individual providers may approach anykberage to request a review of their qualificationerder to
become available to provide waiver services to e@participants. Waiver participants may requiest potential
individual providers, chosen by themselves or thefiresentative to provide waiver service, be defibe
qualifications.

Agencies desiring to provide waiver services cauest an application from SPD to provide waivevises. On
average, it takes the SPD Licensing Unit 30 dayless to issue a certification to a brand new glewivhen the
provider has submitted all the relevant informatoml has met all the requirements of a new provdadespecified in
Administrative Rules.

When a provider is certified by SPD, the certificatreview process verifies training of a providemployees. In
services where individual providers are used, ifpgo the individual or their employer agent toifyethat their
employee-provider has the training necessary tiélio job tasks. Individual brokerages may aghisse
employers to verify. Any qualified individual ogency provider is available to be selected by av@rgdarticipant
to provide waiver services.

DHS offers guidance and instruction to potentiaiders on its website. The website address is
http://www.oregon.gov/DHS/spd/provtools/index.shtriflotential providers and current providers mayes rate
setting manuals, worker guides, rules and regulatiand various other resources and tools.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances
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a. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure
and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and esemmendations are formulated, where
appropriate

Performance Measure:

The percentage of providers identified in a servicelan that require licensure
and/or certification under Oregon Administrative Rule. Numerator: Providers
that prior to providing waiver services initially met and continue to meet
qualification requirements. Denominator: All provid ers providing waiver
services.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency | [~ Monthly [~ Less than 100%
Review

~—

[ Sub-State Entity [~ Quarterly
[ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[~ Other [~ Annually
Specify: [~ Stratified
=] Describe
= Group:
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[
[= Continuously and
Ongoing [~ Other
Specify:
=
[~ Other
Specify:
=
[

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [T Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [ Quarterly
[~ Other [~ Annually
Specify:
=
~|
[¥ Continuously and Ongoing
[ Other
Specify:
=
[

b. Sub-Assurance: The State monitors non-licensed/neertified providers to assure adherence to
waiver requirements.

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

The percentage of non-licensed or non-certified praders as identified in service
plan who adhere to OAR qualification requirements.Numerator: Non-licensed or
non-certified providers identified in service planwho adhere to OAR
qualification requirements. Denominator: All waiver service providers.
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Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):

[# State Medicaid [~ Weekly [~ 100% Review
Agency
[ Operating Agency | [~ Monthly [~ Less than 100%
Review

[T Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%

margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.
[ Other [~ Annually
Specify: [~ Stratified
= Describe
=l Group:
[~
[= Continuously and
Ongoing [~ Other
Specify:
=
[~ Other
Specify:

=

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ Operating Agency [~ Monthly
[ Sub-State Entity [ Quarterly
[~ Other [~ Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:

=
[

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure/indicator the Statkuse to assess compliance with the statutory

assurance complete the following. Where possibidide numerator/denominator. Each performa
measure must be spec to this waiver (i.e., data presented must be wasypercific)

For each performance measure, provide informatioritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

The percentage of providers who are trained per Orgon Administrative Rules
and the approved waiver. - Numerator: Providers tha are trained per Oregon
Administrative Rules and the approved waiver. - Deaminator: All Providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency | [~ Monthly [~ Less than 100%
Review

[ Sub-State Entity [~ Quarterly
[~ Representative
Sample
Confidence
Interval =
SPD uses the
Raosoft
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calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[ Other [~ Annually
Specify: [~ Stratified
Describe

GrouE:

N i
B

[= Continuously and

Ongoing [~ Other
Specify:
I
[~ Other
Specify:
=
[

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [T Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [ Quarterly
[~ Other [~ Annually
Specify:
=
[
[ Continuously and Ongoing
[ Other
Specify:
=
[

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and ieart
responsible.
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b. Methods for Remediation/Fixing Individual Problems
Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona

regarding responsible parties and GENERAL methodgroblem correction. In addition, provide

information on the methods used by the State tament these items.

State Support Services staff learn of problems fnouftiple sources, including file reviews, partiai

=
[

interviews, observation in the participant's hoarg] reports from families, community partners, atiger

professionals. Remediation requirements are ifiedtvia ongoing quality assurance activities (fiel

reviews, certification reviews, ongoing data analysr addressed as needed based on specificaitait
events e.g. grievances, abuse investigations, etc.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

. .| .Frequency of data aggregation and analysis
Responsible Party(check each that applies]: (check each that applies):
[~ State Medicaid Agency [T Weekly
[~ Operating Agency [ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=l
[ |
[~ Continuously and Ongoing
[~ Other
Specify:
=
[~
c. Timelines

When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢catssurance of Qualified Providers that are cuyreain-
operational.

@ No

C Yes

Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

il

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théfeing
additional limits on the amount of waiver servi¢sslect ong
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€ Not applicable- The State does not impose a limit on the amofimtaiver services except as provided in
Appendix C-3.

@ Applicable - The State imposes additional limits on the amaiintaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the processks a
methodologies that are used to determine the anafuhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courselwd wvaiver period; (d) provisions for adjusting casking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiiGheck each that applies

=

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @iver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.

&
[

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount afiver

services authorized for each specific participant.
Furnish the information specified above.

a) This upper limit applies to the total cost dfvediver-funded home and community-based services
available to each individual served under this waiach plan year. The currently approved level is
$21,562 per year unless otherwise authorized iordance with state administrative rules and policy.
b) The new limit reflects the amount above whictDSRay enroll individuals in the Comprehensive
Services Waiver (#0117.90.R3), unless authorimeattordance with state administrative rule and
policy.

¢) SPD adjusts this limit periodically as Legislaty authorized.

d) If participant needs cannot be met under thiszsevaSPD will transfer the participant to the
comprehensive services waiver or other appropsieting.

e) Same as (d).

f) Participants will be notified when their totairaual plan of care is likely to exceed the waivwenitl and
informed of the options for service that the p@paot has under the comprehensive services waiver.
Within the Individual Cost Limit, there are sevebanefit levels for which a person may be eligibdl
participants are eligible for the same Basic Beénéffhe Basic Benefit may be supplemented by an ADL
Supplement and/or a Mid Level Basic or a Full B&ipplement.

- Documentation of ADL needs beyond what can beatied by the basic benefit establishes eligibility
for the ADL Supplement.

- The Basic Supplement Criteria Inventory, a copwltich is published to the web on the Department’s
web site, identifies support-related circumstarafgzarticipants and generates a score based oa thos
circumstances. The Inventory determines if théviddal is eligible for the Mid-Range Supplement
allocation or Full Supplement to Base allocatiomeither. Those who qualify are individuals with
extraordinary long-term needs.

Within the individual's benefit level the individusstablishes an annual plan that may have a etsivb
or up to the total benefit level that individualelkégible to receive, not to exceed the IndividGalst Limit
identified in Appendix B-2.a.

Individual budgets for participants are not opengiablic inspection. However, the process, toatg]
guidelines for determining individual budgets awbject to this public review. The cornerstone edata
to the development of individual budgets are the:

1. list/description of allowable expenditure untter waiver program;

2. rate guidelines for purchase of the allowableises;

3. atool for determining access to benefit linabmve the base benefit; and

4. the Department’s administrative rules govermpnggram implementation, which covers the process fo
individual support plan and budget development.

These tools and documents are subject to ongouigweand discussion by the broad based stakeholder
group that oversees the implementation of Adultg@upServices for individuals with developmental
disabilities. This group meets every other moraldditionally, these tools are available to the [pubia
the Departments web page. There is a processdae pthere people viewing the web page can make
inquiries directly to the Department. These ingsiare flagged by department staff for a response.
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[~ Budget Limits by Level of Support.Based on an assessment process and/or otheisfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

I =
[
[= Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.
I =
[
Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmenfl of 8)
State Participant-Centered Service Plan Title:
Individual Support Plan (ISP)
a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgnador the
development of the service plan and the qualificegtiof these individualselect each that applies):
[~ Registered nurse, licensed to practice in the Stat
[~ Licensed practical or vocational nurse, acting whin the scope of practice under State law
[~ Licensed physician (M.D. or D.O)
[ Case Manager(qualifications specified in Appendix C-1/C-3)
[~ Case Manager(qualifications not specified in Appendix C-1/C-3)
Specify qualifications:
I =
[
[~ Social Worker.
Specify qualifications:
I =
=

[= Other
Specify the individuals and their qualifications:

Personal Agents perform the duties of "Case Marsaydrheir qualifications are defined in Appendix{C-3,
under the service "Support Services Brokerage @ipasa(Organized Health Care Delivery System)."e Th
term Personal Agent is synonymous with Case Manager

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

€ Entities and/or individuals that have responsibility for service plan development may not provide
other direct waiver services to the participant.

@ Entities and/or individuals that have responsibilily for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participa®pecify:

The following specific conditions are outlined imegon Administrative Rule:
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When a brokerage is part of, or otherwise direaffiliated with, an entity that also provides sers an
individual may purchase with private or support/gs funds, brokerage staff must not refer, recemahor
otherwise support the individual to utilize thigignto provide services unless:

~ The brokerage conducts a review of provider otithat demonstrates that the entity's servicddwitost-
effective and best-suited to provide those sendilegsrmined by the individual to be the most effecand
desirable for meeting needs and circumstancessepied in the ISP; and

~ The entity is freely selected by the individuatlas the clear choice by the individual amongaabilable
alternatives.

The brokerage must develop and implement a pdiiayaddresses individual selection of an entityloith
the brokerage is a part or otherwise directly iafi#ld to provide services purchased with privatsumport
services funds. This policy must address, at minimu

~ Disclosure of the relationship between the bragerand the potential provider;

~ Provision of information about all other potehpeoviders to the individual without bias;

~ A process for arriving at the option for selegtthe provider;

~ Verification of the fact that the providers wédreely chosen among all alternatives;

~ Collection and review of data on services, puseldeby an individual enrolled in the brokerageahyentity
of which the brokerage is a part or otherwise diyeaffiliated; and

~ Training of Brokerage Personal Agents and indigld in issues related to selection of providers.

SPD verifies that the Brokerage policy is in pldceing its initial and certification reviews evesyyears.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddbeely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

(a) Supports and information made available topdmticipant (and/or family or designated represirdgaas
appropriate). The Oregon Administrative Rulesuregja Person Centered Planning process that ieslad
comprehensive assessment, The Customer Goal Stweklier OAR requires:

The Support Services Brokerage must make accunat-date information about the program availdable
individuals referred for services. This informatioist include:

~ A declaration of program philosophy;

~ A brief description of the services provided hg program, including typical timelines for actieg;

~ A description of processes involved in usinggbevices, including application and referral, assest, planning,
and evaluation;

~ A declaration of Support Service Brokerage empdoresponsibilities as mandatory abuse reporters;
~ A brief description of individual responsibiliidor use of public funds;

(b) Participant’s authority to determine who islirded in the process:

Plans must be signed by the individual except sesavhere an individual without a designated reprtagive has a
physical or behavioral inability to sign and, irsea where there is a designated representativadthmistrative
rule requires that the individual be informed amptetely as possible. OAR states: "Individual Supptan (ISP)"
means the written details of the supports, actigjtcosts, and resources required for an indivituathieve
personal goals. This ISP is developed by the iddif, the individual's Brokerage Personal Agerd,itidividual's
designated representative (if any), and other psradio have been invited to participate by thevildial or
individual's designated representative. The ISiews#tes decisions and agreements made througrsarpeentered
process of planning and information gathering. T3t is the individual's Plan of Care for Medicaidposes.
Brokerages are required to provide information,cadion and technical assistance for individual$iwit
developmental disabilities in order to help faaii effective plan implementation. This includdsising
participants of their right to have the individuafstheir choosing involved in the planning process

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen# of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
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securing information about participant needs, pezfees and goals, and health status; (c) how ttieipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (gweaiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency ooffeating agency (if applicable):

a) Who develops the plan, who participates in ttoegss, and what is the timing of the plan?

This ISP is developed by the individual, the indival's Brokerage Personal Agent, the individuadsighated
representative (if any), and other persons who baea invited to participate by the individual ndividual's
designated representative. The Brokerage PersaeitAPA) writes the plan in accordance with OARt ttequires
a written plan:

ISP is developed by the individual, the individs@rokerage Personal Agent, the individual's dediph
representative (if any), and other persons who haes invited to participate by the individual ndividual's
designated representative.

The Personal Agent must write an ISP. Unless pigtances allow exception under the rule, the ISBt inel dated
within 90 days of entry into Support Services Bialge Services and at least annually thereafter pldreor
attached documents must include:

(A) The individual's name;

(B) A description of the supports required, inchglthe reason the support is necessary;
(C) Projected dates of when specific supports@izgin and end;

(D) Projected costs, with sufficient detail to sagpestimates;

(E) A list of personal, community, and public resms that are available to the individual and hlegytwill be
applied to provide the required supports;

(F) The providers, or when the provider is unknawis likely to change frequently, the type of pdwr (i.e.
Independent Provider, Provider Organization, oréahBusiness) of supports to be purchased witlp&up
Services funds;

(G) Schedule of plan reviews; and

(H) The signature of the individual or the indivalis designated representative or documentatidheofeason an
individual who does not have a designated repratigatmay be unable to sign the ISP. Acceptaldears for an
individual without a designated representativetnatign the ISP include physical or behavioral iligtto sign the
ISP. Unavailability of the individual is not ancaptable reason for the individual or designat@dasentative not
to sign the ISP.

(b) What types of assessments are conducted t@Hutpp service plan development process, includifgrmation
about participant needs, preferences and goalshealth status?

The Customer Goal Survey includes sections on Hafeeand Household needs, Medical/Dental and Health
Social and Leisure, Communication, Employment atutation, Financial, Transportation. For each secthe
survey seeks the preferences of both the individodlany others involved in planning. Each sedfiem
specifically asks about strengths, met and unmedsieotential resources and risks in that lif@.are

Further, OAR requires:

The planning process must address basic healtkadaty needs and supports, including, but not &ichtb:

~ ldentification of risks, including risk of serisueglect, intimidation, and exploitation;

~ Informed decisions by the individual or the indival's designated representative regarding theeatf supports
or other steps taken to ameliorate any identifiskisr and

~ Education and support to recognize and reposabu

¢) How is the participant informed of services #alalie under the waiver?

Brokerages and PAs are charged with addressindeaitified needs regardless of whether the needppicst is
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available under the waiver or can be met usingratkailable resources. The tool used to specifidafborm
individuals of services available under the waigehe Roadmap to Support Services that is givell tadividuals
upon referral or entry to Support Services andsis available on the internet at:
http://ocdd.org/index.php/ocdd/publications/a_roagnto_support_services/

Per OAR, each Support Service Brokerage must peowicarrange for the following services as requicetheet
individual support needs:

~ Assistance for individuals to determine needsn @upports in response to needs, and developgduodiized
budgets based on available resources;

~ Assistance for individuals to find and arrange thsources to provide planned supports;

~ Assistance with development and expansion of conityi resources required to meet the support needs
individuals served by the Brokerage;

~ Information, education, and technical assistdocendividuals to use to make informed decisiohswt support
needs and to direct support providers;

~ Fiscal intermediary activities in the receipt awdounting of Support Service funds on behalfroiihaividual in
addition to making payment with the authorizatidnhe individual;

~ Employer-related supports, assisting individualgulfill roles and obligations as employers opport staff when
plans call for such arrangements; and

~ Assistance for individuals to effectively put psainto practice, including help to monitor and nowe the quality
of supports as well as assess and revise plan.goals

(d) How does the plan development process ensatdttb service plan addresses participant goagsisn@ncluding
health care needs), and preferences?

The Customer Goal Survey includes sections on Hafeeand Household needs, Medical/Dental and Health
Social and Leisure, Communication, Employment atutation, Financial, Transportation. For each sectihe
survey seeks the preferences of both the individodlany others involved in planning. Each sedfiem
specifically asks about strengths, met and unmedsigotential resources and risks in that lif@a.are

Per OAR:

The planning process must address basic healtbaaty needs and supports, including, but not dichtb:

~ ldentification of risks, including risk of serisueglect, intimidation, and exploitation:

~ Informed decisions by the individual or the indival's designated representative regarding thea@atf supports
or other steps taken to ameliorate any identifiskisr and

~ Education and support to recognize and reposg@bu

When applicable, a Nursing Care Plan or a PlanavéCrisis Addendum is attached to the individuaih pf
care.

(e) How are waiver and other services coordinated?

Brokerage Personal Agents (PA) coordinate all sers/by assisting the individual to access commuarity
personal resources prior to accessing waiver sesvielan forms include sections to identify otlesources
available to meet needs.

Per OAR:

Approved written plan required. A Support ServiBegkerage may use support services funds to asdistduals
to purchase supports in accordance with an ISP that

~ ldentifies supports that are necessary for aividhaal to live in his or her own home or in therfidy home;

~ Specifies cost-effective arrangements for obtajrthe required supports, applying public, privéemal, and
informal resources available to the eligible indival;

~ Projects the amount of support services fundmyf that may be required to purchase the remaofdeecessary
supports and that are within the Basic Benefittbminless authorized for supplement to the Basitefit according
to OAR.

(f) How does the plan development process providétfe assignment of responsibilities to implerrsrd monitor
the plan?

The PA is assigned the responsibility to devel@prave, implement and monitor the plan. OARS regjair
projection of service dates, projected costs aad @views. Plan monitoring is addressed in OAR:

The PA will conduct and document reviews of pland eesources with the individual and the individaial
designated representative as follows:

*~ At least annually and as major activities orghases are completed:
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(A) Review and reconcile receipts and records otlpased supports authorized by the ISP;

(B) Evaluate progress toward achieving the purpo$éise plan, assessing and revising goals as deede

(C) Record final Support Services fund costs;

(D) Note effectiveness of purchases based on Palrégent observation as well as individual satittatg

and

(E) Determine whether changing needs or availghilitother resources has altered the need for moed use of
support services funds to purchase supports.*

(g) How and when is the plan updated, including mvtinee participant’s needs change?

The plan is updated at least annually and is &éised whenever preferences, needs or applicapfmsis change.
Circumstances for revision include, per OAR: Sigaift changes in the ISP that include, but ardimited to,
changes in the types of support purchased withatgprvices funds and changes in supports thataiilse total
Plan Year expenses to exceed original estimatesdrg than 10%, but which do not include changeéhen
providers chosen to provide direct assistancedantividual.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggitere incorporated into the service plan, sultigparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bptdagpand
the arrangements that are used for backup.

The Customer Goal Survey includes sections on Hafeeand Household needs, Medical/Dental and Health
Social and Leisure, Communication, Employment atutation, Financial, Transportation. For each secthe
survey seeks the preferences of both the individaodlany others involved in planning. Each sedfiem
specifically asks about strengths, met and unmedsigotential resources and risks in that lif@a.are

Per OAR:

The planning process must address basic healtsadaty needs and supports, including, but not &ichtb:

~ ldentification of risks, including risk of serisueglect, intimidation, and exploitation;

~ Informed decisions by the individual or the indival's designated representative regarding tha@atf supports
or other steps taken to ameliorate any identifiskisf and

~ Education and support to recognize and reposabu

Risks and/or information identified in the Custor®al Survey are incorporated and addressed itSthge
including an individual's back-up plan.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(s of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimiformation about and selecting
from among qualified providers of the waiver seedgdn the service plan.

Once a waiver service has been determined to bessary, Personal Agents ask if the individual hpstantial
provider or if the resources known to the Brokeraged to be accessed. Brokerages maintain listhgsalified
providers that describe their service areas aner @értinent information.

Brokerages are required, per OAR, to inform indingl$ of the services provided by the Brokerage elbas the
individualized services a customer may purchase ftweir individual budgets.

Oregon Administrative Rule states:

The Support Services Brokerage must make accunatm-date information about the program availdable
individuals referred for services.

This information must include: An explanation oflividual rights, including rights to:

~ Choose a Brokerage among Department contractdceBrges who are currently serving fewer than the
contracted number of individuals, in an individeabunty of residence;

~ Choose a Personal Agent among those availatbheiselected Brokerage;

~ Select providers among those qualified, willimgl available according to OAR to provide suppoutharized
through the ISP;

~ Direct the services of support providers; and
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~ Raise and resolve concerns about Brokerage sepiitcluding specific rights to notification anedning for
Medicaid recipients according to OAR when servicegered under Medicaid are denied, terminated,endgd, or
reduced.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvide@Medicaid agency in accordance with 42 CFR &t(b)(1)(i):

As part of an ongoing quality assurance programS[3taff conduct field reviews and certificationitason a
regular basis.

DHS staff reviews a statistically valid number loé$e service plans on no less than an annualdasiwill provide
technical assistance on an ongoing basis.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum dialesfor the
review and update of the service plan:

€ Every three months or more frequently when necessgr
€ Every six months or more frequently when necessary
@ Every twelve months or more frequently when necessa

€ Other schedule
Specify the other schedule:

=
[

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of seryitans are maintained for a
minimum period of 3 years as required by 45 CFR4&®2Service plans are maintained by the followtigeck each
thatapplies)

[~ Medicaid agency

[~ Operating agenc
[~ Case managel
[ Other

Specify

Support Service Brokerage

Appendix D: Participant-Centered Planning and Service Deliver
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation anc Monitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopaethod(s)
that are used; and, the frequency with which monitoring is perform

After Brokerages authorize plans of care, includagk-up plans, Brokerage staff monitor implemeotatf the
plans. Oregon Administrative Rules require pedadiview of plan and resources. Afgnokerages authorize pla
of care, including back-up plans, Brokerage stafhitor implementation of the plans. Oregon Adnti@Egve
Rules require periodic review of plan and resourtEke PA creates a customized monitoring schedwaducts
and documents reviews of plans and resoL and contacts individuals and/or the individual'sigeatec
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representative based upon the health and safetis mé¢he individual and other relevant factorsagseed upon by
the ISP team and identified in the plan of caré&re® contact with the individual (e.g. face-to-€aar via telephone)
occurs no less frequently than semi-annually atehahore frequently per the customized monitorictgesiule
identified and documented in the individual's ptdicare, as individual needs arise, and as a&#vir purchases
are completed.
In addition to maintaining periodic direct contafs are required to:

Monitor and update the service plan wineme are changes in the individual's needs;

Review and reconcile receipts and recofgmirchased supports authorized by the ISP;

Evaluate progress toward achieving theqaes of the plan, assessing and revising goalsexed;

Record final Support Services fund costs;

Note effectiveness of purchases based®oobBervation as well as individual satisfactionga

Determine whether changing needs or aviliflaof other resources has altered the needdntinued use of
support services funds to purchase supports.

Advise individuals that, should issuese@yreither the Brokerage or the individual andfeirtrepresentative
may initiate and engage in unscheduled direct comteassure issues can be addressed.

Inform individuals that direct contactassure health and safety and plan implementatiamaéguirement of
waiver participation.*
Initial and ongoing assessment addresses many @frpassible support and individual support plgmsciy when
an assessed need can be met by non-waiver serdibese plan elements are monitored as other etsroéthe
plan of care are monitored.
State staff conduct annual reviews of a statidticallid, random sample of all Plans of Care anecsfjrally look at
assessment of risk and safety factors. Duringtimial review State staff also review complaint grievance logs
at the Brokerages to determine whether concerissoes of participants are addressed.

b. Monitoring Safeguards. Select one:

€ Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

@ Entities and/or individuals that have responsibilit to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant

The State has established the following safeguardasure that monitoring is conducted in the bdstests of
the participantSpecify:

Brokerages may be stand alone organizations orbagoart of a larger organization that also prowinlect
services. Oregon Administrative Rules are in ptacerovide safeguards.

The Brokerage must develop and implement a poliay addresses individual selection of an entitywlich
the Brokerage is a part or otherwise directly @ifidld to provide services purchased with privatsupport
services funds. This policy must address, at mimm

~ Disclosure of the relationship between the Braggerand the potential service provider;

~ Provision of information about all other potehsiarvice providers to the individual without bias;

~ A process for arriving at the option for selegtthe service provider;

~ Verification of the fact that the service provislevere freely chosen among all alternatives;

~ Collection and review of data on services, puseldaby an individual enrolled in the Brokerageahyentity
of which the Brokerage is a part or otherwise diyeaffiliated; and

~ Training of Personal Agents and individuals Buiss related to selection of service providers.

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
Stat¢'s methods for discovery and remediati

a. Methods for Discovery: Service Pla Assurance/Sul-assurance
i. Sub-Assurances

a. Suk-assurance: Service plaraddress all participan’ assessed needs (including health and sa
risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measures
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For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sgg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

The percentage of participants whose service plarsldress assessed needs and
personal goals per approved procedures. NumeratoParticipants whose service
plans address assessed needs and personal goalsgpgroved procedures.
Denominator: All waiver participant service plans.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency | [~ Monthly [# Less than 100%
Review

[ Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[~ Other [= Annually
Specify: [~ Stratified
Describe
Group:

B

[~ Continuously and
Ongoing [~ Other
Specify
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[~ Other
Specify:

AE

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
[~
[~ Continuously and Ongoing
[~ Other
Specify:
=
[~

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

All particpants enrolled in Support Service Brokerage have a written and
authorized service plan in accordance with Oregon éministrative Rules.
Numerator: All participants enrolled in Support Service Brokerage with a written
and authorized service plan in accordance with OARDenominator: All
particpants service plans.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selecte specify
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Responsible Party for
data
collection/generation
(check each that applieq):

Frequency of data
collection/generation
(check each that applieq):

Sampling Approach
(check each that applies

[ State Medicaid
Agency

[~ Weekly

[~ 100% Review

[~ Operating Agency

[~ Monthly

[~ Less than 100%
Review

[ Sub-State Entity

[~ Quarterly

[ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[ Other
Specify:

AT

[= Annually

[~ Stratified
Describe

GrouE:

K

[~ Continuously and
Ongoing

[~ Other
Specify:

|4_ ¥

[~ Other

Specify:

I |

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[~ State Medicaid Agency [T Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [ Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ Other [ Annually
Specify:
=
[~
[~ Continuously and Ongoing
[- Other
Specify:
=
[~

c. Sub-assurance: Service plans are updated/revisel@ast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

The percentage of service plans that are updated oevised annually. Numerator:
Plans that are renewed within 365 days from the prgous service plan.
Denominator: All service plans.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency | [~ Monthly [~ Less than 100%
Review

[ Sub-State Entity [~ Quarterly
[ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
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sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[ Other [= Annually
Specify: [~ Stratified
Describe

GrouE:

B i
A

[~ Continuously and

Ongoing [ Other
Specify:
[
[~ Other
Specify:
=
[

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [ Quarterly
[~ Other [ Annually
Specify:
=
[
[~ Continuously and Ongoing
[ Other
Specify:
=
[

Performance Measure:
The percentage of service plans that are revised wh warranted by a change in

needs. Numerator: Service plans that are revised vem participant needs change.
Denominator: All service plans.

Data Source(Select one):
Record reviews, on-site
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If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach

data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

[ State Medicaid [~ Weekly [~ 100% Review
Agency

[~ Operating Agency | [~ Monthly [~ Less than 100%
Review

~—

[ Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[= Other [= Annually
Specify: [~ Stratified
Describe

Group:
[~ Continuously and

Specify:

ST

N

|4_ ¥

[~ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [T Weekly

[~ Operating Agency [~ Monthly
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Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
-
[~ Continuously and Ongoing
[ Other
Specify:
=
[~

d. Suk-assurance: Services a delivered in accordance with the service plan, imding the type, scop
amount, duration and frequency specified in the s&re plan.

Performance Measure

For each performance measure/indicator the Stateuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatinrih®e aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and esemmendations are formulated, where
appropriate

Performance Measure:

The percentage of services delivered in accordanegth what is specified in the
service plan including the type, scope, duration ahfrequency. Numerator:
Service plans for which services delivered are incaordance with the type, scope,
duration and frequency specified in the plan. Denoinator: All service plans.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq)
(check each that applieq):

[# State Medicaid [~ Weekly [~ 100% Review
Agency
[ Operating Agency | [~ Monthly [~ Less than 100%
Review

[T Sub-State Entity [~ Quarterly
[~ Representative
Sample
Confidence
Interva =
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SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[- Other [= Annually
Specify: [~ Stratified
Describe
Group:

B

= |

[~ Continuously and
Ongoing [~ Other
Speci

KD

[~ Other
Specify:

I |

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
~|
[~ Continuously and Ongoing
[~ Other
Specify:
-
[

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.
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Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where

appropriate

Performance Measure:

Individuals choose among waiver services and quailifd providers. Numerator:
Participants who are offered choice of waiver sergies and qualified providers.
Denominator: All waiver participants.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

[ State Medicaid [~ Weekly [~ 100% Review
Agency

[~ Operating Agency | [~ Monthly [~ Less than 100%

Review

[ Sub-State Entity [~ Quarterly
[~ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[= Other [= Annually
Specify: [~ Stratified
Describe

Group:
I =
[~ Continuously and

Specify

SR
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[~ Other
Specify:

AE

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
[~
[~ Continuously and Ongoing
[= Other
Specify:

Participants are offered the choite
between institutional care and
waiver services at initial
enrollment into the waiver.

Performance Measure:

The percentage of participants who are offered thehoice between waiver
services and institutional care. Numerator: Waiverforms that indicate the
participant was offered choice between waiver sereés and institutional care.
Denominator: All Title XIX waiver forms.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency | [~ Monthly [# Less than 100%
Review

[ Sub-State Entity [~ Quarterly
[ Representative
Sample

Confidence
Interval =
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SPD uses the
Raosoft
calculator to
determine
sample sizes.
Staff use: 10%
margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[- Other [= Annually
Specify: [~ Stratified
Describe
Group:

B

= |

[~ Continuously and
Ongoing [~ Other
Speci

KD

[~ Other
Specify:

I |

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [T Quarterly
[~ Other [ Annually
Specify:
=
[~
[~ Continuously and Ongoing
[= Other
Specify:

Participants are offered the choi
between institutional care and
waiver services at initial
enrollment into the waiver.

(%)
(¢
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ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

=
[

b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.
State Support Services Staff:
- completes site visits and file reviews annually;
- notifies Personal Agent of need (and timeling)dorrection or further documentation using the [Rup
Services Field Review checklist;
- conducts administrative followup to review rensiin of problems; and
- provides retraining as necessary.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

_Frequency of data aggregation and analysi
’ (check each that applies):

1)

Responsible Party(check each that applies

[~ State Medicaid Agency [T Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=l
|
[~ Continuously and Ongoing
[~ Other
Specify:
=
=

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Service Plans that are currentiyopenational.
@ No
C Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

=
[

Appendix E: Participant Direction of Services

Applicability (from Application Sectic 3, Components of the Waiver Requ:

@ Yes. This waiver provides participant direction oportunities. Complete the remainc of the Appendi»
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€ No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participatite opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malaughority over workers who provide services, atiggzant-managed
budget or both. CMS will confer the Independencss lesignation when the waiver evidences a strongitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

€ Yes. The State requests that this waiver be consiced for Independence Plus designation.
@ No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: ¢age nature of the opportunities afforded to pgtiats; (b) how
participants may take advantage of these oppoigsnifc) the entities that support individuals veiect their
services and the supports that they provide; at)dyther relevant information about the waiver'prapch to
participan direction

(a) Nature of opportunities for participant directi

SPD provides opportunities for participants to ek Employer Authority in Support Services. P@paots may
find their own candidates for employment, scredrenwise qualified candidates for ability to meettjggpant
needs, hire, supervise, direct and discharge eraptognrolled as qualified Providers. Participastablish work
schedules and train employees in how they prefezdeive their services. Participants have the dppiy to
exercise budget authority over their Individual ot Plan. SPD offers a basic benefit level tgalticipants as
well as enhanced funding based on an assessmesit Bgplement Criteria Inventory) for extraordinaare
needs and particular caregiver circumstances. Apcenhensive assessment (Customer Goal Survey) ipleted
for all participants. Within the participant’s bditéevel and based upon the necessary suppontsifigel in
assessments, the participant chooses what sugpertiesired. Within SPD rate guidelines, participahoose the
rate of pay that providers receive.

(b) Process for accessing participant-directedicesv

The Support Services Brokerage Personal Agentdigitluss various waiver services options with ewtigible
individual/designated representative who choosasehand community-based services. When the preferisrio
receive waiver services at home, the Personal Agiinhform the individual/designated representatbf the
option to receive them from a domestic employegefrendent contractor or provider organization.

Decision making authority for budgets is affordedli participants and is built into the initialchongoing
Individual Support Plan development processes fimp8rt Services.

(c) Entities involved in supporting participantetition and supports provided.

Information and assistance in support of particighrection:

- Support Services Brokerages maintain lists ofigdeys who have met minimum qualifications as dedity
Oregon Administrative Rules including a criminastory check conducted by DHS. Participants may sdédect
their own providers who are referred to the SupBertvices Brokerage for qualification.

- Supports to the participant-employer include,dvtnot limited to: education about employer resgulities;
orientation to basic wage and hour issues; usemfwon employer-related tools such as job descriptiand fiscal
intermediary services.

- The participant-employer may also request furtissistance of the Support Services Brokerage rkimgowith
providers.

- Most Support Services Brokerages have developedientation for Providers that describes roled an
responsibilities of participants, Support Servicek&rages and Providers.

- The Support Services Personal Agent monitorséhnéce plan, identifying risks and unmet needsdiadussing
options with individuals. At a minimum, reassesata®f the functional abilities and unmet needscarapleted
once a year. Personal Agents are expected tafidantd monitor more closely if the situation wants, for
example if the individual's health is particulaftagile, if there are provider issues, mental leatincerns or
protective service issues. The participant hasite to fire the provider at any time, for any reaso
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- Support Services Brokerages assist the participameating an individualized budget based upsseasments of
disability related needs, monitoring provider seeg and expenditures, reconciling expenditurenagtie
individual budget and perform fiscal intermediampétions on behalf of the individual.

Financial management services:

- Support Services Brokerages issue payment tquialkfied provider and handle tax and other emplogéated
financial requirements on behalf of the participamiployer. The participant-employer signs off andisheets and
invoices verifying the number of hours their emm@eyvorked, up to the maximum monthly hours autlearizy the
Individual Support Plan. Support Services Perséwggnts may also verify services provided by di@ctelephone
contact with the participant

- Support Services Brokerages create job desanptod service agreements based on the Individysgdd®t Plan.

- Support Services brokerages may contract withugside Fiscal intermediary (FI) or may perform Feluties
themselves. In either situation, the Brokeragesponsible for assuring financial management sesvéce provided
appropriately.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieatthre available in the waiver.
Select on:

€ Participant: Employer Authority. As specified iPAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority evankers who provide waiver services. The partictpaay
function as the common law employer or the co-epygi@f workers. Supports and protections are aigiltor
participants who exercise this author

€ Participant: Budget Authority. As specified iPAppendix E-2, ltem bthe participant (or the participant's
representative) has decision-making authority @eudget for waiver services. Supports and pratestare
available for participants who have authority oadiudge

@ Both Authorities. The waiver provides for both participant directimpportunities as specified Appendix E-2
Support and protections are available for participants wkercise these authoriti

c. Availability of Participant Direction by Type of Living Arrangement. Check each that appli:

[# Participant direction opportunities are available to participants who live in their own private residence or

the home of a family member.
[~ Participant direction opportunities are available to individuals who resile in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk
proprietor.

[T The participant direction opportunities are available to persons in the following other living arrangement:

Specify these livin arrangement

=
[

Appendix E: Participant Direction of Service:
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participar direction is subject to the following poli (selec one).

@ Waiver is designed to support only individuals whavant to direct their services.

€ The waiver is designed to afford every participan(or the participants representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.
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€ The waiver is designed to offer participants (or tkir representatives) the opportunity to direct some
or all of their services, subject to the followingcriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteria

] [

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant dtien opportunities (e.g.,
the benefits of participant direction, participaegponsibilities, and potential liabilities) thatdrovided to the
participant (or the participant's representatieenform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsitde furnishing this information; and, (c) how andemhthis information
is provided on a timely basis.

All waiver eligible individuals are informed of thariety of service options available to them iwithg support
services when they apply for home and communitgtaervices. Individual assistance is providedh¢o t
participant from their Support Services Brokerageeguested, including the provision of referralgualified
providers that the participant can interview.

Oregon Administrative Rules require the provisidtasic information by Support Services Brokeratges
participants upon entry to Support Services inclgdhe right to choose a Support Services Brokevathen their
geographic area, select among available Persoratt8gselect among qualified providers, directstaeices of
providers and raise and resolve concerns aboutdBaglke services, including specific rights to noéfion and
hearing for Medicaid recipients when services cestamder Medicaid are denied, terminated, suspermded
reduced.

Per OAR, Brokerages must make accurate, up-totafmenation about the program available to indivau
referred for services. This information must imewa brief description of individual responsibdgifor the use of
public funds and acknowledge this information lynémg a document entitled "Responsibility for Usdablic
Funds”. Participants also acknowledge by signatuethey may only use qualified providers andliimés of
payment by the Support Services Brokerage based tingandividualized budget.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directbwaiver services by
a representativéselect one):

€ The State does not provide for the direction of walker services by a representative.

@ The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

[ Waiver services may be directed by a legal represgtive of the participant.
[ Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed
representatives, including safeguards to ensutdhtbaepresentative functions in the best intesétte
participant:

Participant approved friends or family members magervise the completion of work provided by the

provider. A relative or friend who is a paid prosidnay not sign off on his or her own timesheets or
invoices showing the hours worked. All family mendereighbors, friends and other persons involwed i

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jul... Pagell7of 17%

the participant’s life are assessed as naturalastgppefore any paid supports are included in the
Individual Support Plan. Payment can only be nfadeeeds unmet by natural supports.
Decision-making authority of a legal representaisseonsistent with State Law. For a non-legal
representative, authority is limited to those @banmon law employer when such a representativeeagre
to function in that capacity with the permissiortlod participant.

Oregon Administrative Rules prohibit services wilggre is sufficient evidence to believe that the
individual or individual's designated represen&atias engaged in fraud or misrepresentation, faolede
resources as agreed upon in the ISP, refused épaocdelegate record keeping required to use @upp
Service Brokerage resources, or otherwise knowimgsused public funds associated with Brokerage
services.

Based upon Oregon Administrative Rules, SupponiSes Brokerages may sanction any provider who
has billed excessive or fraudulent charges or loeericted of fraud or has falsified required
documentation. Sanctions imposed include withhgigiayment to the provider and temporarily or
permanently disqualifying a provider from receiviBgpport Services funds.

Support Services Brokerages refer any cases imghfiegations of financial exploitation to Proteet
Services and/or to the State of Oregon Medicaiddrkdnit.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Participant-Directed Waiver Service Employer Authority |Budget Authority
Environmental Accessibility Adaptations ~ 2
Specialized Supports 2 ~
Occupational Therapy Services 2 2
Chore Services ) =
Supported Employment 2 ~
Physical Therapy Services 2 ~
Specialized Medical Equipment and Supplies ~ 2]
Personal Emergency Response Systems 2 2]
Community Living and Inclusion Support 2] ~
Respite 2] 2]
Speech, Hearing and Language Services 2] 2]
Non-Medical Transportation 2] 2
Family Training 2 ~
Special Diets ) =
Emergent Services 2] ~
Homemaker 2 =

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)
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h. Financial Management ServicesExcept in certain circumstances, financial managerservices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver iggraint. Select one

@ Yes. Financial Management Services are furnishedhtough a third party entity. (Complete item E-1-i)
Specify whether governmental and/or private emtitignish these serviceSheck each that applies

[~ Governmental entities
[# Private entities

€ No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.
Appendix E: Participant Direction of Service:
E-1: Overview (8 of 13)

i. Provision of Financial Management Servicegrinancial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelect on:

@ FMS are covered as the waiver service specified Appendix C1/C3

The waiver service entitled
Support Services Brokerage Operations (Organized Hdth Care Delivery System)

€ FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS #m method of procuring these servic

Support Services Brokerages or subcontracted fistaimediaries perform these services on behdlief
participant when the participant chooses Suppanti&es:

- Process payroll, withholding, filing and paymehapplicable federal, state and local employmetsted
taxes and insurance.

- Support Services Brokerages facilitate completiotine INS 1-9 form and the

W-4 form for income tax withholding when a providarrolls, along with other necessary application
paperwork needed for provider enroliment.

- Support Services Brokerages process and pagradlor and provider invoices.

- Support Services Brokerages maintain all emplaypervendor related paperwork on behalf of the
individual.

ii. Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they
perform

Support Services brokerages are compensated faatopgecosts based on a model budget developed
specifically for Brokerage operatio

iii. Scope of FMS Specifythe scope of the supports that FMS entities pro(check each th. applies:

Supports furnished when the participai the employer of direct support worke

[# Assists participant in verifying support worker citizenshig status
[# Collects and processes timesheets of supg workers
[= Processes payroll, withholding, filing and paymentf applicable federal, state and loca

employment-related taxes and insurance
[~ Other

Specify
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| |

Supports furnished when the participant exerciselgbt authority:

[ Maintains a separate account for each participan$ participant-directed budget
[ Tracks and reports participant funds, disbursemens and the balance of participant funds
[# Processes and pays invoices for goods and serviapproved in the service plan
[= Provide participant with periodic reports of experditures and the status of the participant-

directed budget
[~ Other services and supports

Specify:

=
=

Additional functions/activities:

[ Executes and holds Medicaid provider agreements asithorized under a written agreement

with the Medicaid agency
[ Receives and disburses funds for the payment of giipant-directed services under an

agreement with the Medicaid agency or operating agey
[~ Provides other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
[~ Other

Specify:

=
=

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thggrform;
(b) the entity (or entities) responsible for thismitoring; and, (c) how frequently performancessessed.

SPD monitors and assesses the performance of FM@£m the following ways:

- Annual Field Reviews conducted by SPD staff thaiew a statistically valid number of participdifés
including all fiscal and financial records. Expemdés are reviewed for being allowed under the aand
Oregon Administrative rule, prior authorizationtire Individual Support Plan and whether expenditae
accurately and appropriately assigned and reported.

- All expenditures are reported monthly to SPD fi®upport Services Brokerages via the CPMS (Client
Process Monitoring System). SPD staff identifieimsistencies based on waiver and Brokerage ergntim
dates and expenditures that appear anomalous kot fep with SPD staff assigned to liaison with $opt
Services Brokerages to see correction of errors.

- The Department of Human Resources (DHS) Auditafastilting Services Division conducts periodic
reviews of programs administered by DHS, SupportiSe Brokerages were audited in 2004.

- Support Services Brokerages are required by activ monitor services provided by Fiscal Interiagds
when these services are subcontracted out. Inipgathis is done monthly as billings and tax wihtting
are reconciled against individual plan budgets.

- Support Services Brokerages are required by acdiriv comply with applicable audit requirementd an
responsibilities of the Office of Management andi§et (OMB) Circular A-133.

- Certification reviews every two years by stagdfst

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)
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j-

Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when infornaiand assistance are available to support paatitsgn managing
their services. These supports may be furnishezhleyor more entities, provided that there is ndidafion. Specify
the payment authority (or authorities) under whindise supports are furnished and, where requiredide the
additional information requestédheck each that applies)

[ Case Management Activity.Information and assistance in support of particighrection are furnished as an

element of Medicaid case management services.

Specify in detail the information and assistana #re furnished through case management for each
participant direction opportunity under the waiver:

Brokerage Personal Agents conduct the followingy&@srd Case Management functions authorized under
Oregon's Medicaid State Plan:

~Conduct comprehensive periodic reassessmentsliofdoal needs to determine the need for any médica
educational, social or other services. These esasgent activities include:

- taking client history;

- identifying the individual’'s needs and completietpted documentation; and gathering informatiomf
other sources such as family members, medical geos; social workers, and educators (if necesseryprm
a complete assessment of the individual.

~Develop (and periodic revision) a specific casnphat:

- is based on the information collected throughatbeessment and reassessment;

- specifies the goals and actions to address thécailgsocial, educational, and other services eédy the
individual;

- includes activities such as ensuring the actaréigipation of the eligible

individual, and working with the individual (or tledividual’'s designated representative) and ottedevelop
those goals; and

- identifies a course of action to respond to $seased needs of the eligible individual.

~ Referrals and related activities:

- to help an eligible individual obtain needed 8as including activities that help link an indivial with

- medical, social, educational providers or

- other programs and services that are capablewiding needed services by identifying potentia\pders,
or by assisting with the qualification of providédentified by the recipient and by aiding in treordination of
services.

~Monitor and conduct follow-up activities:
- activities and contacts that are necessary tarertse care plan is implemented and adequateleasies the
individual's needs, and which may be with the indibal, family members, providers, or other entities
individuals and conducted as frequently as necgsaad including at least one annual monitoring, to
determine whether the following conditions are met:
- services are being furnished in accordance Wwitlirtdividual's care plan;
- services in the care plan are adequate; and
- there are changes in the needs or status afidhedual, and if so, making necessary adjustmintise care
plan and service arrangements with providers; and

assist participant in assessing the effestiss of the care plan.

Targeted Case Management may include contactswiikeligible individuals that are directly related
identifying the needs and supports for helpingeligible individual to access services.

There are no duplicate billings between Brokerager@ions and Targeted Case Management services.

[ Waiver Service Coveragelnformation and assistance in support of particighrection are provided through

E

>

Sp

the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):

Ijformation and Assistance Provided through this Waver

Participant-Directed Waiver Service Service Coverage

ironmental Accessibility Adaptations |

bcialized Supports |
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Participant-Directed Waiver Service Ifformation and Assistsaerlrc\:/(ieCng\(/)i\%er(;;Zrough this Waver
Ocgupational Therapy Services |
Chere Services |
Su port Services Brokerage Operations (Organized Hdth Care 2
Delivery System)
Supported Employment |
Physical Therapy Services |
Spgcialized Medical Equipment and Supplies ]
Pefsonal Emergency Response Systems ]
Cofnmunity Living and Inclusion Support ]
Regpite [ |
Spe¢ech, Hearing and Language Services ]
Nof-Medical Transportation [ |
Fathily Training ]
Spécial Diets |
Emergent Services |
Hofnemaker |

[ Administrative Activity. Information and assistance in support of particighrection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish e¢hespports; (b) how the supports are procured antgensated;
(c) describe in detail the supports that are fuhaid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these suppartd, (e)
the entit or entities responsible for assessing performs

As part of the waivered service and by Oregon Adistviative Rule, Support Services Brokerages mustige
or arrange for the following services:

- Assistance for individuals to determine needsn gupports in response to needs, and developduodiized
budgets based on available resources;

- Assistance for individuals to find and arrange hsources to provide planned supports;

- Assistance with development and expansion of conitymresources required to meet the support needs
individuals served by the Brokerage;

- Information, education, and technical assistdocadividuals to use to make informed decisioheuat
support needs and to direct support providers;

- Fiscal intermediary activities in the receipt @aedounting of Support Service funds on behaHrofndividual
in addition to making payment with the authorizataf the individual,

- Employer-related supports, assisting individt@afulfill roles and obligations as employers opport staff
when plans call for such arrangements; and

- Assistance for individuals to effectively putmsanto practice, including help to monitor and noye the
quality of supports as well as assess and revisegnals.

Brokerages employ Personal Agents who, in additigoroviding Medicaid State Plan Targeted Case
Management services, may conduct the followingvdigs (including, but not limited to):

- The provision of direct services, such as:

~ Money management, budgeting, etc.;

~ Counseling or advice about the risks associatfdparticular behavior or choices;

~ Supports provided while in the community with thdividual;

~ Providing transportation;

~ Emergency back up support when a provider isamatlable;

~ Attend medical appointments; a
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~ Assist with criminal/legal processes (suppoxairt appearances, meet with Parole/Probation €jfic

- Problem Solving around (unless in the contextssessment related to plan development):
~ Personal Finances;

~ Issues relating to the FMS or employer &gen

~ Housing; and

~ Employment.

- Pre-enrollment activities; an individual mustdreolled in a brokerage to be able to provide cageragement
services.

- Attendance at planning meeting for other typeseo¥ice delivery (OVRS, IEP).

- General outreach, such as mass mailings andnaividualized information sharing.
- Clerical organization of customer files.

- Brokerage staff meetings.

- Training activities for Personal Agents.

- Communicate customer contact information chatg&DDP.

- Assist with provider recruitment/ community resmicapacity development.

- Community education and outreach.

- Participate in Quality Assurance activities.

- Conduct training and provide supports to indigiduegarding being an employer.

Support Service Brokerages must apply the prinsipfeself-determination as defined in OAR to praiisof
services required in OAR.

There are no duplicate billings between Brokerager@tions and Targeted Case Management services.

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy(select one)

@ No. Arrangements have not been made for independeativocacy.

€ Yes. Independent advocacy is available to particiges who direct their services.

Describe the nature of this independent advocadyhaw participants may access this advocacy:

| 1

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a particyplant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,

including how the State assures continuity of sEwiand participant health and welfare during itduesition from
participant direction:

Participants who voluntarily terminate Support $eas are referred to the CDDP who act as gatekaepgher
available services.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)
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m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and egte participant to receive provide-managedisesvinstead,
including how continuity of services and participapalth and welfare is assured during the tramsiti

Participants may exit Support Services and entenfiehensive Services via the Crisis system whenttieeds are
greater than can be met under Support Servicessifi@n into Comprehensive Services is governe®kggon
Administrative Rule.

Participants entering Crisis Services via Suppervises have a "Support Service Brokerage Plareoé Crisis
Addendum"” that serves as a bridge document if #rgipant exits Support Services and enters Cohgmsive
Services. This addendum covers areas includinghhaad safety, medical, financial and behaviofaditionally,
Oregon Administrative Rule allows for a specifiamer of newly created Comprehensive placementsdeuts the
Crisis system, these placements are availablertwipants in the Support Services Waiver.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver paptnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @mpto CMS the number of participants who eledtitect their
waiver services.

Table E-1-n
Employer Authority Only Budget Authority Only or Budge;ﬁl:rtlgﬂzi;y in Combin ation with Employer
V\\/(a;gr Number of Participants Number of Participants
Year 1 I |7042
Year 2 I |7742
Year 3 I |8442
Year 4 I |9142
Year 5 I |9842

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity asndicated
in ltem E-1-b:

i. Participant Employer Status. Specify thi participant's employer status under the waiSelect one ¢ bott:

[~ Participant/Co-Employer. The participant (or the participant's represengtiunctions as the co-

employer (managing employer) of workers who prowidgver services. An agency is the common law
employer of participant-selected/recruited stafl aerforms necessary payroll and human resources
functions. Supports are available to assis participant in conducting employ-related function:

Specify the types of agencies (a.k.a., agencidsahidice) that serve as co-employers of participant
selecte staff:

=
[~
[= Participant/Common Law Employer. The participant (or the participant's represengitis the

common law employer of workers who provide waivenvices. An IRS-Approved Fiscal/Employer
Agent functions ¢ the participant's agent in performing payroll atiteo employe responsibilities the
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are required by federal and state law. Supportaaaable to assist the participant in conducting
employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's represemthas decision
making authority over workers who provide waivenvizes.Select one or more decision making authorities
that participants exercise

[¥ Recruit staff

[# Refer staff to agency for hiring (co-employer)

[~ Select staff from worker registry

[# Hire staff common law employer

[= Verify staff qualifications

[~ Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations arapensated:

=
[
[= Specify additional staff qualifications based on articipant needs and preferences so long as such

qualifications are consistent with the qualificatims specified in Appendix C-1/C-3.
[= Determine staff duties consistent with the servicepecifications in Appendix C-1/C-3.

[ Determine staff wages and benefits subject to Statimits
[ Schedule staff

[= Orient and instruct staff in duties

[# Supervise staff

[¥ Evaluate staff performance

[= Verify time worked by staff and approve time sheet

[= Discharge staff (common law employer)

[= Discharge staff from providing services (co-emplasr)

[ Other

Specify:
Discharge any provider of service or vendor of diesp

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exerciger the budgetelect one or more

[ Reallocate funds among services included in the Hget

[~ Determine the amount paid for services within theState's established limits

[# Substitute service providers

[ Schedule the provision of services

[= Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

[= Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

[# Identify service providers and refer for provider enrollment
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[# Authorize payment for waiver goods and services
[ Review and approve provider invoices for serviceendered
[~ Other

Specify:

b i

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Participant-Directed Budget Describe in detail the method(s) that are usesbstablish the amount of the
participant-directed budget for waiver goods andises over which the participant has authoritgjuding
how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nestade publicly available.

Support Services offers a basic benefit level tpadticipants. Benefit levels are enhanced byatthdition of
supplements to the Basic benefit. To receive alsupgnt the participant requests an assessmend thée
Basic Supplement Criteria Inventory (BSCI), adntiied by the Support Services Brokerage. The BSCI
assesses a series of disability related suppodsresd caregiver circumstances and assigns scoeash
section. Based upon the score received, the paatitis granted access to one of two levels of meeth
funding. A further supplement is available to mapants who have additional assistance needsAiiths
after development of their Individual Support Pleithin the Basic Benefit. Within the assigned bénef
level, and based upon a person centered CustonarSBovey that assesses met and unmet needs aagswell
documenting existing natural supports, participamdy choose which allowable goods and services are
necessary to meet their needs. Costs are estitased upon SPD published allowable rates and other
limitations imposed by Oregon Administrative Rulée tally of waiver goods and services includethim
Individual Support Plan becomes the individualibedget for the participant.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Informing Participant of Budget Amount. Describe how the State informs each participathefamount of
the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

Prior to waiver enrollment, Brokerages inform iridivals of the budget limits for Support Servicesport
Services Brokerages inform individuals of fundiegéls and criteria for enhanced funding upon entry.
Oregon Administrative Rules (411-340-0130 (4) &o¢cify the process for requesting an enhancedibene
level for participants with extraordinary needsash:

- Individual or designated representative requasisiting an assessment using DHS Form 0203, Basic
Supplement Criteria Inventory (BSCI).

- Brokerage Personal Agents assist with this reqesecessary.

- Brokerage Director or designee, who have rece8Rd approved training, administer the BSCI witBin
days of the request.

- The Brokerage Director or designee must scor&Bagplement Criteria according to written andoatr
instruction received from the Department.

- The Brokerage Director or designee must sendenritotice of findings regarding eligibility for a
supplement to the Basic Benefit to the individuad ¢he individual's designated representative wittt
calendar days of the written request for a suppheniéhis notice must include the process for appeal

- Annual ISP reviews for recipients of the suppletmeust include a review of circumstances and nessu
to confirm continued need.
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Within a participant’s assigned benefit level, opesto the individualized budget, once establishedst be
justified by a change in the participant’'s needsxasting paid and unpaid supports.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one

@ Modifications to the participant directed budget must be preceded by a change in the service
plan.

€ The participant has the authority to modify the sewices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directeddgetidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanags an
specify the entity that reviews the proposed change

=
i

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards.Describe the safeguards that have been establish#te timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery proigi¢hat
may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:

Oregon Administrative Rules require that Supporvises Brokerages:

At least quarterly, review and reconcile receiptd secords of purchased supports authorized biShe
At least annually and as major activities or pusgisaare completed:

- Evaluate progress toward achieving the purposég@lan, assessing and revising goals as needed,;
- Record final Support Services fund costs;

- Note effectiveness of purchases based on Per&gpat observation as well as individual satisfatti

- Determine whether changing needs or availalofityther resources has altered the need for ceedinse
of support services funds to purchase supports.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based seswvas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifcghor the provider(s) of their choice; or, (c) wbaservices are denied,
suspended, reduced or terminated. The State pswiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a Fa& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitydquest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatjuto request a Fair Hearing. State laws, regoitesj policies and notices
referenced in the description are available to GM6&n request through the operating or Medicaid agen
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SPD has implemented additional procedures to infadividuals of the right to request a MedicaidrRdearing,
Administrative Review, and appeal rights on an ahivasis. During the annual Individual SuppornRI&P) meeting, the
Brokerage Personal Agent responsible for assuhiagthe plan is developed informs the consumetrtlagid guardian or
designated representative of the consumer’s Matli€air Hearing, administrative review, and appealsts. The
consumer or his or her designated representatives si document stating that they have been infoohéte consumer’s
rights to a hearing, review, or appeal. Addititjany time the consumer’s benefits are deniaethiteated or reduced they
will be given notice and advised of their appeahts.
Notification of Medicaid Fair Hearing rights:
~ At initial Level of Care (LOC)/waiver determinati;
~ At the time a Notice of Planned Action is issuaugl
~ Annual Documentation of:

~ Right to file a complaint

~ Grievance Process

~ Administrative Review process

~ Administrative Hearing process

Notifications of any planned adverse action orapportunity for the individual to request a faiahieg are kept in the
individiual's case file at the Brokerage.

Individual service recipients- and their designatguresentative- are provided timely written not{isetice of Planned
Action) of any planned change in services or bésigficluding denial, closure or reduction. Théicmincludes the reason
for DHS’ decision, rules that support the decisamal the individual/designated representative's tiglkdue process through
a fair hearing process.

When a Notice of Planned Action is issued, theaaoiticludes a Notice of Hearing Rights explainiogvto request the
continuation of benefits. When the participantuests a Medicaid Fair Hearing on the form DHS 04d8y again receive
a Notice of Hearing Rights explaining how to redqube continuation of benefits.

Brokerage staff have been trained to provide ppetitts with a Fact Sheet about Complaints, Fairidga and
Administrative Reviews annually at the time of {8& meeting. The Fact Sheet for Complaints, Griega, Medicaid Fair
Hearing and Administrative Review, which is presehto and discussed with the individual annuabypl@ns what each
of these is, when and how it would be used and feowitiate or request one. They are describeiddisidual processes
that can occur independently, not a linear proedssre the first three must be completed beforarttiwidual can request
the fourth.

Individuals/designated representatives who wagbtdest the planned action complete submit a Fearidg Request to
DHS. The Hearing Representatives are centralimdchat part of any local office that determinesdfis, services, or
eligibility. The Hearing Representative reviews tiotice sent to the participant to confirm adeguaw

accuracy. Hearings are held by the Office of Adstiative Hearings, which is independent from thep&rtment of
Human Services.

The Hearing Representative conducts an informafecence with the individual/designated represeweid provide the
individual/designated representative the opponuisitquestions the planned action and to presefitiadal information if
applicable. After the informal conference, ondaifr actions occur:

~ The individual/designated representative volulytarithdraws the request for hearing;

~ DHS withdraws the planned action;

~ The planned action is modified (in which caseea motice of planned action is sent to the indigidilesignated
representative and the individual/designated repitasive once again has appeal rights); or

~ The case proceeds to hearing before an Admitiistraaw Judge.

If the individual/designated representative disagnith the outcome of the Fair Hearing beforeAtiministrative Law
Judge, the individual/designated representative ap@gal the final order by filing a petition in tBeegon Court of
Appeals.

DHS, SPD maintains an automated database thastesah phase of the hearings or review procestharmlitcome(s) for
each individual/designated representative who retguen administrative hearing or administrativeéawyv

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process
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a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoofumity to appeal decisions that adversely affleeir services while
preserving their right to a Fair Hearirgelect one:

@ No. This Appendix does not apply
€ Yes. The State operates an additional dispute relstion process

a. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the rightihedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to G8n request through the operating or Medicaid egen

=
[

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

€ No. This Appendix does not apply

@ Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

a. Operational Responsibility. Specify the State agency that is responsible ®woferation of the grievance/complaint
system:

Seniors and People with Disabilities.

b. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtanelines for addressing grievances/complaints; ér) the
mechanisms that are used to resolve grievanceslamigp State laws, regulations, and policies egieed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencyp(iicable).

Oregon Administrative Rule governs Oregon’s gri@eprocesses. Grievances can be handled usimgalfo
complaint process, through an administrative reypeecess or by going directly to a Medicaid FaiaHeg
(contested case), depending on the type of comtplain

An individual has the right to make a complaintt@mg he or she is not satisfied with the servisegports or
programs they are receiving or the people providinge services to them.

The Brokerage Personal Agent is responsible tanmfihe consumer and their guardian or designataesentative
of the consumer’s rights regarding filing a complarequesting an administrative review, or requgsh Medicaid
Fair Hearing during the annual Individual SuppdarR(ISP) meeting. Brokerage staff provides pgréints with
the Fact Sheet about Complaints, Fair Hearingsfaimdinistrative Reviews annually at the time of tB&
meeting.

The fact sheet explains:

~ What is a complaint and how to file a complaint;

~ What justifies an administrative review, the eviprocess, and the timelines of the review; and

~ How an individual may request a Medicaid Fair ke what occurs during the hearing process aad th
individual's rights during that process.

The consumer or his or her designated represeatsitims a document stating that they have beemiefd of the
consumer’s appeal rights through the complaintgsscadministrative review or Medicaid Fair Hearing

The Fact Sheet includes a statement that direatsdandual experiencing a denial, termination asgension of
Medicaid services to request a Medicaid Fair Heariimdividuals will receive a notice when their deaid
services are denied, suspended or terminated.ndtiwe will direct the individual how to requeskdicaid Fair
Hearing. Consumers will clearly be advised ofthigihts to go directly to this process. Instrun8aegarding the
continuation of services while the Medicaid Fairafleg process is pending are also provided. If the
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individual/designated representative disagrees thghoutcome of the Medicaid Fair Hearing, the
individual/designated representative may file apeap of the decision and final order in the OreGamurt of
Appeals.

The administrative review process is requested vemeindividual is not satisfied with a proposecdbtegon to a
complaint. This process is started at the Brokelagel and is used to resolve issues related tprtrsion of
services not necessarily related to Medicaid Bémefsues. In the event the individual does nat@agyrith the
Brokerage Director's decision concerning his ordmnplaint, he or she may request a State Admatiger Review.

For complaints that are not satisfactorily resolaéthe provider or Brokerage level, the Brokeragkesend a copy
of the completed form via e-mail, first class mail fax to designated SPD staff. Upon SPD’s raa#fiphe form,
*the complaint shall be referred for AdministratiReview either to Division Management or to an Adistrative
Review Committee according to Division policy.* @ mformation is entered into a complaints trackitagabase
and reviewed thereafter by the designated SPD staff

In the event that an individual's complaint is wtitle Brokerage, the individual has the option lixfidgi a complaint
or request for an administrative review with thegtest If the individual chooses to file the comptawith the
Brokerage, the Brokerage Director has the respditgibf attempting to resolve the situation sadistorily. If the
situation cannot be satisfactorily resolved, tlaesinay become involved in resolving the issue.

OAR describes, in detail, the processes and tirglinvolved in the grievance/complaint processesEttimelines
are related to Administrative Reviews and not ®Medicaid Fair Hearings process.

The timelines are briefly described below:

~ The Brokerage has 30 days to respond to a complai

~ The grievant has 15 days from the date of theptaimt response to request an Administrative Review

~ The Department has 45 days from the receipteféljuest to convene the Administrative Review Cdtemand
issue a Committee Report to the Administrator.

~ The Administrator has 10 days to issue a finalgden to the complainant.

SPD has introduced a standardized form to be usBdokerages for the purpose of recording consumer
complaints. The form is titled “Developmental Diddies Services Complaint Form”. At a minimurhgetform
contains the nature of the complaint and the ougcomaction the consumer would like to see takganding the
complaint.

The above-mentioned form is electronically avaiatol Brokerage staff through the DHS Forms Server.

With the use of the “Developmental Disabilities Bees Complaint Form” and the complaint-trackingadi@se
within SPD, the State has the capability to comsidy track all complaints that cannot be resolatthe local level
and rise to the State Administrative Review levBhe outcome of the State’s Administrative Reviswemtered into
the database and all information within the databssitilized to track whether the complaint pracisstimely,
identify the development of any potential trendas the State, and in various other Quality Asseeduality
Improvement activities.

The Governor’'s Advocacy Office (GAQ) is another meay which grievances and complaints may comeéP0'S
attention. This office is at DHS in the Directo@dfice and provides a central point of accessafoyone who has a
problem with, or is seeking information about, #mgire range of DHS services. If the GAO receme®mplaint
involving SPD services, GAO staff refers the cormiléo SPD, where review and remediation occurs wie
assistance of the appropriate local Brokerage.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcess.Indicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentiveints
occurring in the waiver progra®elect one:

@ Yes. The State operates a Critical Event or Incide Reporting and Management Procesgcomplete ltems b
through e

€ No. This Appendix does not applydo not complete Items b througt
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If the State does not operate a Critical Eventoident Reporting and Management Process, dedtigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program.

=
[

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitatibaj the State requires to be reported for rexdad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retioies, and policies that are referenced are avait@bCMS upon
request through the Medicaid agency or the opeayatiency (if applicable).

Oregon Administrative Rule defines unusual incideas those incidents involving death of an indigidinjury or
illness of an individual requiring inpatient or jgéyatric hospitalization, or any incident requiriaguse
investigation.
*Instances of abuse are defined in Oregon Revisaiteés and OARs as:

~ Death (caused by other than accidemtabtural means, or occuring in unusual circumstajc

~ Abandonment;

~ Financial Exploitation;

~ Involuntary Seclusion/Restraint;

~ Neglect;

~ Physical Abuse;

~ Sexual Abuse; and

~ Verbal Abuse.

Any employee of a brokerage or provider organizaisorequired to report incidents of abuse wherethgloyee
comes in contact with and has reasonable causdigv® that an individual has suffered abuse arahs person
with whom the employee comes in contact, whileracth an official capacity, has abused the indigidu
Notification of mandatory reporting status must&de at least annually to all employees on forrosiged by
DHS. All employees must be provided with a DHS-progd card regarding abuse reporting status ancabus
reporting.

A written report that describes any unusual incidewolving an individual and a brokerage or prafigdrganization
employee must be prepared at the time of the intiaed placed in the individual's record.

Such description must include:

~ Conditions prior to or leading to the incident;

~ A description of the incident;

~ Staff response at the time; and

~ Administrative review and follow-up to be takengrevent recurrence of the unusual incident.

Copies of all unusual incident reports involvingia® that occurs while an individual is receivingkarage or
provider organization services must be sent taXh®P staff. Copies of reports of all unusual incitdethat occur
while the individual is receiving services frommyider organization must be sent to the individuafokerage
within five working days of the incident.
The brokerage must immediately report to the CD&1, the provider organization must report to theD®Dwith
notification to the brokerage, any incident or gdion of abuse falling within the scope of OAR. [@Px treat any
complaint or report alleging abuse as a reportsd#rious event and enter information about the temém the
Serious Event Review Team (SERT) database withinvaorking day of receipt of the report.
SPD maintains a secure, Web based system, Senaug Review Team (SERT), for identification anddel up
tracking of critical events.
The Serious Event Review Team (SERT) system previde

~ Centralized reporting of serious eventsluidiig initial allegations of abuse;

~ A linked, computerized method in which tpag serious events;

~ A standardized format for tracking and doeanting CDDP, Brokerage and SPD actions and outcomes

~ A longitudinal database from which to analgrate and local trends; and

~ Integration and review of serious events sigdificant licensing issues at both state andlltavels.

When the CDDP has initiated an abuse investigatt@CDDP must ensure that either the appropridtB R staff
or the brokerage also immediately notify the indual's designated representative or conservatar pahent, next
of kin or other significant person may also be figdi unless the individual requests the parentt o€kin or other
significant person not be notified about the aliogestigation or protective services, or unlessfication has been
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specifically prohibited by law.

Each individual participant and/or their familytbeir designated representative, as appropriatejves
information of their rights as a client, includitiggir right to safe services, and how and whereport suspected
abuse or neglect. This information is provided bgk&rage Personal Agents who also encourage ppeatits,
through phone and direct contact, to communicate@ms, complaints or reports of abuse at any tiReaticipants
are also informed of their rights, including theght to safe services and to make complaints epdnt abuse,
neglect or exploitation, at entry to a service dodng the annual ISP process. This informatiomes from the
Brokerage Personal Agents or from the provider mimgdion or both. Individuals, their families, designated
representative are also informed that their Broef@ersonal Agents, local CDDP staff and theiriserproviders
are mandatory reporters of suspected abuse anelaheg|

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropried@gcerning protections from abuse, neglect, antbéagion,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

Each individual participant and/or their familytbeir designated representative, as appropriatejves
information of their rights as a client, includitiggir right to safe services, and how and whereport suspected
abuse or neglect. This information is provided bgk&rage Personal Agents who also encourage ppeatits,
through phone and direct contact, to communicate@ms, complaints or reports of abuse at any tiReaticipants
are also informed of their rights, including theght to safe services and to make complaints epdnt abuse,
neglect or exploitation, at entry to a service dodng the annual ISP process. This informatiomes from the
Brokerage Personal Agents or from the provider mirgdion or both. Consumers, their representatiovefamily
are also advised upon initial entry into the Bralger and at annual ISP meetings of DHS' extensive &Wd printed
materials on how to report abuse and neglect dtadindividuals, their families, or designategmesentative are
also informed that their Brokerage Personal Agdatsl CDDP staff and their service providers asndatory
reporters of suspected abuse and neglect.

DHS, Office of Investigations and Training (OIT)oprides the following trainings to individuals andpiders on an
as needed basis:

1) Making Sense of the Abuse Reporting Systerhreethour training for family members and
consumers/customers, which providers also findaifie. This training covers the abuse reportingitgadnd the
OARs in depth, in common sense language designdtiddarget audience. It includes information dratto
report, how to report, who to report to, and afsddudes OIT's toll free abuse reporting numberefoergency after-
hours access. This training is offered six toif@®s per year.

2) Could This Happen in Your Program?: Desigredfoviders of services to individuals with merilizess
and/or developmental disabilities and uses caskesttio surface the very real issue of approp8éateand
emergency services referral and contact situatidime workshop also covers reportable abuse intsdehich fit
statute and OAR definition and goes further to ukscprotocols and policies organizations might hay#ace-or
need to develop- both situations that may nottaghe threshold of reportable abuse. This traiignconducted 2
to 3 times per year.

3) The Choices We Make: This is a new video arskiig training package which contains two DVDs and
participant workbook. The target audience is comityyroviders and partners, though family members self
advocates have found it helpful. The DVDs covéeofthe abuse reporting statute and OAR infornratiad offer 8
individual vignettes, filmed across the state usesg providers and consumers as the actors,rltiisy different
possible incidents which may or may not rise tordportable threshold. The workbook is desigmellet self
paced and is a supplement to the film, allowingnfiangers and/or individuals to test their undeditamnof the
material covered in the film. More than 2000 cgpié this training material have been sent outpi€owere
mailed to every SPD and Addictions and Mental HeBlitvision (AMHD) licensed adult foster home, every
provider organization's central office, and evepn®nunity Mental Health Program and CDDP. Thes#iest
show the materials as they deem fit but OIT hasived very positive feedback that entities botle likkand use it
regularly. The materials are also used to suppi¢s@nme mandatory abuse trainings for providersaqmately
10 to 20 times per year.

4) Provide technical assistance and presentabiorabuse prevention and reporting by request, arsgtzedule
permits, to community partners, self advocacy gspsprvivor groups, and providers.
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In all of these trainings and presentations, the ©Il free abuse reporting number is presentedthedonnections
made between the participants and the appropnatg tounty reporting entity the individual woulsually use as
their first contact.

Protective services are those steps taken to prabeise or neglect and to keep people safe. Rik@eervices are
provided for all adults and children with develomts disabilities who are eligible for or are redag DD services
in the community. Individuals who are able to méheir own decisions may refuse to accept offeredices.

Protective services can include:

~ Assisting in or arranging appropriate services aternative living arrangements;

~ Assisting in or arranging the medical, legal tivev necessary services to prevent further abuse;

~ Providing advocacy to assure the individual'atsgand entitlements are protected;

~ Arranging for the immediate protection of theiundual;

~ Contacting the adult to assess his or her altdiyrotect his or her own interest and give infedhtonsent;

~ Determining the ability of the adult to undergtdhe nature of the protective service and hiseomillingness to
accept services; and

~ Coordinating evaluations to determine or veriifg individual's physical and mental status, if Isseey;

~ Coordinating with the protective service inveatign entities (law enforcement, DHS Office of Istigation and
Training) to assure a full complete investigatiangd appropriate correction and follow-up plan.

d. Responsibility for Review of and Response to Crited Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscsiied in item G-1-a, the methods that are empdageevaluate such
reports, and the processes and time-frames foonelépg to critical events or incidents, includirmpducting
investigations.

Oregon’s providers of developmental disability $egg have long been required to report unusuadlémts
involving service recipients. Copies of all undsnaident reports involving abuse that occurs wtah individual is
receiving brokerage or provider organization sesimust be sent to the appropriate CDDP staff.ieSayf reports
of all unusual incidents that occur while the indual is receiving services from a provider orgatian must be
sent to the individual's brokerage within five wioidk days of the incident.

The brokerage must immediately report to the CD&1, the provider organization must report to theD®Lwith
notification to the brokerage, any incident or gdion of abuse falling within the scope of OAR. [@Px treat any
complaint or report alleging abuse as a reportsdrious event and enter information about the temém the
Serious Event Review Team (SERT) database withinvaorking day of receipt of the report. Brokeragk®
receive, review, and follow up reports of incideimgolving individuals with developmental disakigis per Oregon
Administrative Rule requirements.

CDDPs are required to enter statutorily definedbinses of abuse into the SERT database withinehdal day of
notification. CDDPs are required to complete tl@&unty Review process and Abuse Investigationkiw#5 from
date of entry of incident into SERT database (bgreiny delays by law enforcement or other invettiga
agency). Local CDDP SERT teams convene at leasteyly to develop local and system-wide respoasels
preventive actions to address system deficienciesnerging concerns that could potentially harnividdials
served.

Abuse related investigations are generally condlibjeCDDP Abuse Investigators. However, Office of
Investigation and Training (OIT) may conduct abumsestigations in the event of a conflict of intstrat the CDDP
or when asked for assistance by the CDDP.

Law Enforcement Agencies (LEA) or Local Districttétneys (DA) are responsible for investigating d¢riat
allegations. These entities do not have accedetSERT database. CDDP SERT entries note refdorals
investigation in cases involving individuals wittiDOwvhere there is reason to suspect a crime orémtiaf abuse
has occurred. Local LEA and DA may collaboratehwfite local CDDP, Brokerage or OIT in response
to/investigation of serious events where there&son to suspect a crime has occurred and mayrinfa CDDP or
Brokerage about the outcome of the criminal ingedions. However, they are not required to release
information on the outcomes of investigations to®H

Per OAR, upon completion of the abuse investigatom within 45 calendar days of the date of antegiteging
abuse, the community programs will prepare an almw&stigation and protective services report whinthudes:
(a) A statement of the alleged incident being itigased, including the date(s), location(s) andef(s);

(b) An outline of steps taken in the investigatiatist of all witnesses interviewed and a sumnuirthe
information provided by each witness;

(c) A summary of findings and conclusion concerrtimg allegation of abuse;

(d) A specific finding of substantiated, inconclesior not substantiated;

(e) A list of protective services provided to thtkibi to the date of the abuse investigation andegtive services
report;

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js 6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jul... Pagel3Zof 17%

(f) A plan of action necessary to prevent furtheuse of the adult;

(g) Any additional corrective action required by tommunity program and deadlines for the compieaticthese
action;

(h) A list of any notices made to licensing or fgithg agencies;

(i) The name and title of the person completingréqeort; and

() The date it is written.

Abuse investigation and protective services refusrhats will be provided by the Department.

A copy of the abuse investigation and protectiv&ises report will be provided to the Departmenthivi five
working days of the report's completion.

Portions of the abuse investigation and protect@ices report and underlying investigatory docuthare
confidential and not available for public inspenti®ursuant to ORS, names of persons who maketsepfcabuse,
witnesses, and the alleged abuse victim are camtfaleand shall not be available for public inspact
Investigatory documents, including portions of #ieise investigation and protective services repattcontains
"Individually identifiable health information”, dkat term is defined under ORS and 45 CFR160.1@3, a
confidential under HIPAA privacy rules, 45 CFR PH80 and 164, and ORS 192.520 and 179.505 to 509.
Notwithstanding the above-listed information, thepartment will make the confidential informationcluding any
photographs, available, if appropriate, to any émforcement agency, to any public agency that $iesror certifies
facilities or licenses or certifies the personscpicing therein, and to any public agency providingtective services
for the adult. The Department will also make thet@ctive services report and underlying investigatoaterials
available to any private agency providing proteetervices for the adult and to the protectionahtcacy system
designated pursuant to ORS.

When the report is completed, a redacted versidheofbuse investigation report not containing @mfidential
information, the disclosure of which would be ptated by state or federal law, will be available fpablic
inspection.

When the abuse investigation is conducted and giieéeservices report is completed by a CDDP, as th
Department's designee, the protective servicestigation may be disclosed pursuant to OAR eitlyethe CDDP
or the Department.

Currently, DHS, CDDPs and Brokerages do not haeeraal process by which they notify individualsthé
outcome of their own abuse investigations. If ective services are necessary as a result of egadilbn, they are
provided as needed.

Individuals are generally made aware of the statuleir investigations during the course of praitecservice
actions. Individuals have the right to and mayuesi of the CDDP or Brokerage at any time the autof his or
her investigation. All individuals receiving seres under the Support Services Waiver will be imied by the
Personal Agent when an abuse allegation resultadsibstantiated outcome. The result will takeeglat a
minimum, during the individual ISP or during anathegularly scheduled visit.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papaants, how this
oversight is conducted, and how frequently.

Oregon Department of Human Services, Seniors angl®e&vith Disabilities is responsible for oversegthe
reporting of and response to critical incidentgwents that affect waiver participants.

Local CDDP staff and State Quality Assurance stffew critical incidents and related follow-up @ain a
regularly scheduled basis to identify emergingdsen

Local CDDP SERT teams convene at least quartertiet@lop local and system-wide responses and ptiegen
actions to address system deficiencies or emexgingerns that could potentially harm individualssed.

DHS, SPD, Office of Federal Reporting and FinanEiaibility, Quality Assurance staff facilitatesgularly
scheduled meetings to evaluate and identify isgelaing to the health and safety of waiver pgpticits. The
Developmental Disabilities Waiver Oversight groiVO) is comprised of Department staff. This group
currently includes SPD Administration, Licensinglauality of Care staff, Office of DevelopmentakBbilities
Services (ODDS) Regional Coordinators, ODDS Supppecialists, ODDS Program Specialists, Health Stipp
Unit staff, Quality Assurance staff, OIT staff, aBthte Operated Community Program (SOCP) stafe fdbus of
this group is to evaluate data extracted from SERIGuUss concerns expressed and information pro\ngiehe
CDDPs, Brokerages, Advocacy Groups, and State Qusdisurance Committee to identify possible statienor
local trends relating to the health and safety afer participants. Findings from these analysay trigger a
policy or procedure change.

A second, smaller group, the Developmental DistdsliWaiver Oversight Workgroup (DDWOW), is taskeith
pulling various types of data from SERT and revigyit to make recommendations of action to the DDWO
The DDWO and DDWOW share a symbiotic relationshipends and issues may be identified by eithergend
both groups work in tandem to address any trendssaes.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 0f 2)

a. Use of Restraints or Seclusior(Select one)

@ The State does not permit or prohibits the use a&straints or seclusion

Specify the State agency (or agencies) responfsibldetecting the unauthorized use of restraintseatusion
and how this oversight is conducted and its frequen

The individuals enrolled in the Support ServicesWaare served in their own or family home. THelans of
Care do not include the use of restraints or samiusBrokerage Personal Agents who oversee thesRif
Care and the services delivered in the home repyruse of restraints or seclusion to the CDDP, inharn
enters the information into the SERT system.

If harm is caused or there is a threat of harnepant of abuse may be made to local law enforcemiatsonal
Agents, through regular contact by phone, e-mallasit with the individual, families and provideggerform
continual service monitoring and guidance to imdinals and families about the individual's care aatety
needs and appropriate service provision.

€ The use of restraints or seclusion is permitted ding the course of the delivery of waiver services
Complete Items G-2-a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints or Seslon. Specify the safeguards that the State has
established concerning the use of each type afiiesti.e., personal restraints, drugs used dsaiess,
mechanical restraints or seclusion). State lavggjladions, and policies that are referenced aréaila
to CMS upon request through the Medicaid agendh@poperating agency (if applicable).

=
-
ii. State Oversight Responsibility Specify the State agency (or agencies) resporibleverseeing the

use of restraints or seclusion and ensuring treieSafeguards concerning their use are followed an
how such oversight is conducted and its frequency:

=
[

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(2 of 2)

b. Use of Restrictive Interventions(Select one)

@ The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responigibldetecting the unauthorized use of restrictiveriventions
and how this oversight is conducted and its frequen

The individuals enrolled in the Support ServiceswWaare served in their own or family home. THelans of
Care do not include the use of restraints or samiusBrokerage Personal Agents who oversee thesRif
Care and the services delivered in the home repyruse of restraints or seclusion to the CDDP, inharn
enters the information into the SERT system.

If harm is caused or there is a threat of harnepant of abuse may be made to local law enforcemiatsonal
Agents, through regular contact by phone, e-mallasit with the individual, families and provideggerform
continual service monitoring and guidance to imdinals and families about the individual's care aatety
needs and appropriate service provision.
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€ The use of restrictive interventions is permittecturing the course of the delivery of waiver service
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Inteentions.Specify the safeguards that the State has
in effect concerning the use of interventions tleatrict participant movement, participant accessther
individuals, locations or activities, restrict paipant rights or employ aversive methods (nottdahg
restraints or seclusion) to modify behavior. States, regulations, and policies referenced in the
specification are available to CMS upon requesiubh the Medicaid agency or the operating agency.

| =
[

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and
overseeing the use of restrictive interventions lamd this oversight is conducted and its frequency:

=
[

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (1 of 2)

This Appendix must be completed when waiver sargicefurnished to participants who are serveddensed or
unlicensed living arrangements where a provider ttagd-the-clock responsibility for the health amdlfare of residents.
The Appendix does not need to be completed wheemgrticipants are served exclusively in theimopersonal
residences or in the home of a family men

a. Applicability. Select one

@ No. This Appendix is not applicable{do not complete the remaining itel
€ Yes. This Appendix appliegcomplete the remaining iten

a. Medication Management and Follov-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant
medication regimens, the meth for conducting monitoring, and the frequency of libatng.

=
[

ii. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State usesdare that
participant medications are managed appropriai@tytiding: (a) the identification of potentially tmaful
practices (e.g., the concurrent use of contraindécenedications); (b) the method(s) for following an
potentially harmful practices; and, (c) the Stajerecy (or agencies) that is responsible for follgwand
oversight

=
[

Appendix G: Participant Safeguard:
Appendix G-3: Medication Management anc Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not neetb complete this section

i. Provider Administration of Medications. Select one
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€ Not applicable.(do not complete the remaining items)

€ Waiver providers are responsible for the administation of medications to waiver participants who
cannot self-administer and/or have responsibilityd oversee participant self-administration of
medications.(complete the remaining items)

i. State Policy.Summarize the State policies that apply to theiaidtnation of medications by waiver providers
or waiver provider responsibilities when particifgagelf-administer medications, including (if applble)
policies concerning medication administration by+moedical waiver provider personnel. State laws,
regulations, and policies referenced in the speatifon are available to CMS upon request through th
Medicaid agency or the operating agency (if applep

=
[~
ii. Medication Error Reporting. Select one of the following:
€ Providers that are responsible for medication admiistration are required to both record and
report medication errors to a State agency (or ageries).
Complete the following three items:
(a) Specify State agency (or agencies) to whicbremre reported:
=
[
(b) Specify the types of medication errors thawjuters are required t@cord:
=
[
(c) Specify the types of medication errors thawters musteportto the State:
=
[

€ Providers responsible for medication administratiom are required to record medication errors but
make information about medication errors availableonly when requested by the State.

Specify the types of medication errors that prorsdee required to record:

=
-
iii. State Oversight Responsibility Specify the State agency (or agencies) respornfsiblaonitoring the
performance of waiver providers in the administratof medications to waiver participants and how
monitoring is performed and its frequency.
=
[

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Health anc Welfare

The State, on an ongoing basis, identifies, addessand seeks to prevent the occurrence of abusglect and
exploitation.
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i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasse
complete the following. Where possible, include enattor/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented ningstvaiver specific).

For each performance measure, provide informatioriiie aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzddsstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recomm¢iotda are formulated, where appropriate.

Performance Measure:
The percentage of participants who are victims ofidbstantiated abuse, neglect or

exploitation. Numerator: Participants who are victims of substantiated abuse, neglect or
exploitation. Denominator: All participants of this waiver.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
[~ State Medicaid [~ Weekly [ 100% Review
Agency
[~ Operating Agency [~ Monthly [~ Lessthan 100%
Review
[T Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
I =
-
[- Other [~ Annually
Specify: [~ Stratified
| Describe Group:
= | -
[
[~ Continuously and
Specify:
I =
[
[~ Other
Specify:

1 |l

Data Aggregation and Analysis:
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Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [~ Annually
Specify:
=
~|
[= Continuously and Ongoing
[~ Other
Specify:
=
[

Performance Measure:

Pagel3€ of 17:

Identified individual risk and safety considerations are addressed taking into account
the individual's informed and expressed choices. Nuoerator: Identified risks and safety
considerations addressed taking into account the dividual's informed and expressed

choices. Denominator: All identified risks and safty considerations.

Data Source(Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

[# State Medicaid
Agency

[~ Weekly

[~ 100% Review

[~ Operating Agency

[~ Monthly

[# Less than 100%
Review

[ Sub-State Entity

[~ Quarterly

[ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

[~ Other
Specify:

[= Annually

[~ Stratified

(1]

Describe Group:
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= I =
[ =
[~ Continuously and
Ongoing [ Other
Specify:
I =
=
[~ Other
Specify:
[~
[
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[~ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:
=
=

Performance Measure:
The percentage of providers identified in a servicelan that require licensure and/or
certification under Oregon Administrative Rule. Numerator: Providers that prior to

providing waiver services initially met and continte to meet qualification requirements.
Denominator: All providers providing waiver services.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK

data collection/generation| collection/generation each that applies):

(check each that applies):| (check each that applies):

[ State Medicaid [~ Weekly [~ 100% Review

Agency

[~ Operating Agency [~ Monthly [# Less than 100%
Review

[ Sub-State Entity [ Quarterly

[ Representative

Sample
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Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.
[~ Other [= Annually
Specify: [~ Stratified
2] Describe Group:
- | -
[
[~ Continuously and
Ongoing [~ Other
Specify:
I =
[
[~ Other
Specify:
=
=
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:
=
[

Performance Measure:

The percentage of non-licensed or non-certified praders as identified in service plan

who adhere to OAR qualification requirements. Numeator: Non-licensed or non-
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certified providers identified in service plan whoadhere to OAR qualification
requirements. Denominator: All waiver service proviers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency [~ Monthly [# Less than 100%
Review
[ Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
SPD uses the
Raosoft

calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%

(1]

confidence
limits, and a
response
distribution of
50%.
[= Other [= Annually
Specify: [~ Stratified
= Describe Group:
[ I =
=
[~ Continuously and
Ongoing [~ Other
Specify:
I =
=
[~ Other
Specify:

| |

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

[~ State Medicaid Agency [~ Weekly
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Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[~ Operating Agency [~ Monthly
[~ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:
=
e

Performance Measure:

Pageldz of 175

The percentage of providers who are trained per Orgon Administrative Rules and the
approved waiver. - Numerator: Providers that are trained per Oregon Administrative
Rules and the approved waiver. - Denominator: All Poviders.

Data Source(Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(checK
each that applies):

[ State Medicaid
Agency

[~ Weekly

[~ 100% Review

[~ Operating Agency

[~ Monthly

[# Less than 100%
Review

[ Sub-State Entity

[~ Quarterly

[ Representative

Sample
Confidence
Interval =
SPD uses the
Raosoft
calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%
confidence
limits, and a
response
distribution of
50%.

(1]

[ Other
Specify:

[= Annually

[~ Stratified
Describe Group:
=
=
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[~ Continuously and
Ongoing [~ Other
Specify:
=
=
[~ Other
Specify:
=
[
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:
=
=

If applicable, in the textbox below provide any esgary additional information on the strategiesleysga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

=
[

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

Incidents that involve possible abuse are entertedthe SERT system and investigated by the Communi
Developmental Disability Program. The Abuse Inigegion and Protective Service Report are submitted
the Office of Investigation and Training (OIT). gort Service Program Analysts meet quarterly wigff
to discuss data, analyze trends and to identifgitrg needs. Incidents that do not meet the daitef abuse
but do meet the criteria of a serious incident,earered into a Support Service data base. SuBgovice
Program Analysts review the data for problem aesmbtrends. Abuse Investigations and incidenntsp
are part of the annual Field Review.

Reports of suspected fraud are made by Brokeradfeditectly to the DHS Medicaid Fraud Unit or thélS
Provider Fraud Unit, depending on the allegati@ny concerned party may report fraud to SPD oh#o t
DHS Fraud Units. Investigations occur by DHSfstafiployed in one of those Units. An outcome of an
investigation may result in the revocation of pd®ri status. There are no limits on the time frafoefraud
investigations.
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Support Service Program Analysts participate orB statewide SERT and Waiver Oversight groups to
determine if emerging trends and potential respooserlap with other SPD service elements, geogeaph
indicators or training initiatives in order to assa coordinated agency response.

State Support Services Staff completes site \asitkfile reviews annually, including Incident Refscaind
the associated follow up activities undertakenh®ylirokerage and:

- notifies Brokerages of need (and timeline) fomreotion or further documentation using the Support
Services Field Review checklist;

- conducts administrative follow up to review renaidn of problems; and

- provides retraining as necessary.

. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
[~ State Medicaid Agency [~ Weekly
[~ Operating Agency [~ Monthly
[ Sub-State Entity [~ Quarterly
[~ Other [~ Annually
Specify:
=
=
[~ Continuously and Ongoing
[~ Other
Specify:
=
=

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design
methods for discovery and remediation related ¢cassurance of Health and Welfare that are cuyranit-
operational.
@ No
C Yes

Please provide a detailed strategy for assurindtilead Welfare, the specific timeline for implentieg

identified strategies, and the parties responddslés operation.

AR

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RGH41.302, the approval of an HCBS waiver requinas CMS
determine that the State has made satisfactoryamss concerning the protection of participanttheand welfare,
financial accountability and other elements of veaioperations. Renewal of an existing waiver igiogent upon review by
CMS and a finding by CMS that the assurances haea imet. By completing the HCBS waiver applicatibe, State
specifies how it has designed the waiver’s critfmalcesses, structures and operational featur@sler to meet these

assurances.

m Quality Improvement is a critical operational featthat an organization employs to continually datee whether it
operates in accordance with the approved desi@s pfogram, meets statutory and regulatory assesaand
requirements, achieves desired outcomes, and fi@sntipportunities for improvement.
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CMS recognizes that a state’s waiver Quality Impraent Strategy may vary depending on the natutteeofvaiver target
population, the services offered, and the waiveafationship to other public programs, and willend beyond regulatory
requirements. However, for the purpose of thisiapfibn, the State is expected to have, at themmini, systems in place to
measure and improve its own performance in meaiingpecific waiver assurances and requirements.

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers atier long-term care
services. CMS recognizes the value of this appraachwill ask the state to identify other waiveogmrams and long-term
care services that are addressed in the Qualityovepment Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifeet during the period of the approved waiver isalibed throughout the
waiver in the appendices corresponding to the atwassurances and sub-assurances. Other docucitedtsnust be
available to CMS upon request through the Mediegieincy or the operating agency (if appropriate).

In the QMS discovery and remediation sections thhowt the application (located in Appendices ACBD, G,and I) , a
state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual problententified in the implementation of each of the
assurances;

In Appendix H of the application, a State descrifigghesystem improvemeasttivities followed in response to aggregated,
analyzed discovery and remediation informationesi##d on each of the assurances; (2) the correspbnd
roles/responsibilitie®f those conducting assessing and prioritizingrowimg system corrections and improvements; and (3)
the processes the state will follow to continuowsgess the effectiveness of the @& revise it as necessary and
appropriate

If the State’s Quality Improvement Strategy is futly developed at the time the waiver applicatissubmitted, the state
may provide a work plan to fully develop its Qualimprovement Strategy, including the specific sie State plans to
undertake during the period the waiver is in effdo¢ major milestones associated with these tasksthe entity (or
entities) responsible for the completion of thexsks.

When the Quality Improvement Strategy spans mag tne waiver and/or other types of long-term sereices under the
Medicaid State plan, specify the control numberdlie other waiver programs and/or identify theeotlong-term services
that are addressed in the Quality Improvement &jgatin instances when the QMS spans more thamvaiver, the State
must be able to stratiinformation that is related to each approved wapregram

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvemer

a. System Improvement

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desig
changes) prompted as a re of an analysis of discovery and remediation infdfora

SPD staff are responsible for effectively utilizitigediscovery and remediation information identifiedidg
the course of each year. Quality assurance aneewstaff from SPD's Office of Federal Resource and
Financial Eligibility work with staff to collect ahanalyze data and recommend programmatic changes f
quality improvement.

Management or delegated staff attend and parteipategularly scheduled Developmental Disabilities
Waiver Oversight (WO) meetings. These meetingsatiended by DHS and SPD staff from a range of
program and service areas including Office of L&rg and Quality of Care, Office of Investigaticarsd
Training (OIT), County Relations, Adult Support Gees, State Operated Community Programs and SPD
Management. This group presents, compares, andsgiss issues and trends in data reports across all
waivers from a range of sources including OIT, b&ieg, file and program reviews and surveys, State
program QA meeting notes and summaries. Informatimhresources from other state programs and
external sources is frequently shared and discussed
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Support Service staff attend and participate intguly Developmental Disabilities Quality Assurance
Committee (DD-QAC) meetings. The DD-QAC is compdigd representatives from State program staff,
SPD management, Provider organizations, SuppovicgeBrokerages, County DD staff, Advocacy and Self
-advocacy groups and the Oregon Technical Assist@acporation. State program staff present regular
Waiver program updates including enrollment datassall services and waivers, QA activities aqubre

on benchmarks and progress towards QA and QI goBIQAC participants advise State program staff on
priorities and activities to further QA and QI geal

Support Service staff utilize reports from file imws, enrollment data, and complaint log data sess
progress toward quality improvement goals and taldish new goals. They review the Brokerage
Consumer Satisfaction Survey data and the In-Hoemei&s Consumer Satisfaction Survey data. They
collaborate with the Staley Implementation Groumtmrporate consumer feedback into long rangeicerv
planning and program design.

In addition to the meetings noted above, staffikecand provide ongoing input and feedback in sg#i
including weekly Developmental Disabilities Strategeetings, weekly policy meetings, Administrative
Rule workgroups and issue-specific cross-waiverkgaups.

System Improvement Activities

Responsible Party(check each that applies): Frequency of Monl[té);r;gpslrilgsfnaly3|s (check eac)
[~ State Medicaid Agency [~ Weekly
[- Operating Agency [~ Monthly
[T Sub-State Entity [~ Quarterly
[~ Quality Improvement Committee [= Annually
[~ Other [- Other
Specify Specify
= =
[ [

b. System Design Change

Describe the process for monitoring and analyzimgetffectiveness of system design changes. Inaude
description of the various roles and responsibsiinvolved in the processes for monitoring & asisgs
system design changes. If applicable, include th&'s targete standards for systems improvem

SPD staff administer all services delivered throtigs waiver.

SPD staff use findings from discovery and remedmatictivities related to the six assurances aneroth
parameters to establish priorities for system impnoent and evaluate the effectiveness of those
improvements.

The staff seek input from participants, familiesyypders, and other interested parties/groupsnis fiays to
deliver waiver services more effectively and e#fialy and move the participant toward outcome®dtat
approved plans of care.

SPD staff collect QI information from the perfornc@measures related to the six assurances andtogher
areas. They work with participants, families, pdars, and others to address both concerns ramkd a
improvement opportunities identified.

SPD has created a Quality Management Strategy (Q@M@)led in a matrix available at
http://www.oregon.gov/DHS/spd/qa/app_h_ga.pdf tedails activities, roles, responsibilities andeiimes
for Quality Improvement.

This QMS encompasses waivers serving three popoktSeniors, adults with physical disabilities and
individuals of any age with developmental disalgifit These waivers are:

- #0185.90.R2 for seniors, adults w/physical digas

- #0117.90.R3.01 for individuals with developmemutigbbilities (Comprehensive)

- #0375.01 Support services for adults with develeptal disabilities

- #40193.90.02 Medically fragile childre
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- #0565.R00 Medically Involved Children’s Waiver
- #40194.90.02 Children with severe behaviorallehgks.

ii. Describe the process to periodically evaluate pasapriate, the Quality Improvement Strategy.

SPD staff re-evaluate the QIS at least once dwéaudy waiver renewal period (or more as deemed
appropriate) and update the QIS strategies employed

The aforementioned WO and DD-QAC meetings are sdbddstaffed and facilitated by Quality Assurance
and waiver staff from SPD's Office of Federal Resewand Financial Eligibility. These staff and Wi
program representatives bring forth issues, trepdsrities and concerns related to the QMS on both
individual and multi-waiver levels. These groupsleate and make recommendations to amend the QMS,
OARs and policies as necessary to promote hightysarvices for waiver participants.

Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarmtégrity of payments that have been made
for waiver services, including: (a) requirementaaerning the independent audit of provider agen¢Bshe financial
audit program that the state conducts to ensurtégrity of provider billings for Medicaid paymieof waiver
services, including the methods, scope and frequehaudits; and, (c) the agency (or agencies)aesiple for
conducting the financial audit program. State lavwgulations, and policies referenced in the dption are available to
CMS upon request through the Medicaid agency ooflezating agency (if applicable).

SPD requires providers to maintain relevant sersgcerd information for a minimum of three yearst federal
regulatory requirements. Service providers areired to permit authorized representatives of Dbi&view these
records for audit purposes. Providers are requaedeet the requirements stated in Oregon Admatist Rule.

Audit staff from the Department of Human Serviced the Secretary of State’s Office review paymenbrds of
Department providers based on their applicable st@tutes and administrative rules to ensure geo\iilling
integrity. Staff from both agencies set audit pties each year based upon assessed risk analysli. methods
include on-site review as well as independent datdysis. Audits are conducted on a schedule detethby DHS
Auditing Staff and the Secretary of State's Office.

DHS auditors evaluate provider financial conditaord contractual compliance, review fiscal audit$grened on
contractors by other agencies, provide consultaticdhe Secretary of State’s Division of Audits grams, and
evaluate provider financial system issues for céammgk with federal and state standards. DHS détesrihe
frequency of audits and also requests random recaahthly.

A government body, an organization or an individuet trigger an audit. DHS auditors perform bahkldreviews
and on-site examinations of providers’ recordsilifees and operations, and other information InsrPrograms.
DHS auditors provide timely, accurate, independert objective information about DHS operations profjrams.
An internal audit committee made up of represevgatfrom each DHS administrative unit, includingdS®orks
closely with the Audit Unit to ensure comprehensauelit coverage. The committee approves an araudid plan of
risk-based and required cyclical audits, then meetsy two months, updating the plan as neededlb@sspecial
requests, investigations, legislative inquiry, thres administrative direction. Auditors have coatplaccess to all
necessary activities, records, property and empkyd he auditors have no direct authority oveivitiets being
reviewed. They abide by the Institute of InterAatlitors’ Code of Ethics and practices conformte Standards for
the Professional Practice of Internal Auditingpasmulgated by the Institute of Internal Auditatse American
Institute of CPA’s (AICPA), the Federal General Aaating Office (GAO) Yellow Book, Institute of Inteal
Auditors (l1A), and Information Systems Audit and@rol Association (ISACA).DHS internal audits faito two
categories: classification and issue-specific.

Priority for audits is set by: Risk analysis, asg&g the extent of fiscal, legal, and/or publicippimpact for each
potential audit subject, with those having the bigtHevel of risk given top priority; and Databaselysis, which
determines the quantity, magnitude, degree of abier, and inconsistencies that exist in currepliagtion of
practices. Audit Unit staff and the audit comngttese the audit process to assess functions ameblcsystems and to
make recommendations to DHS administration reggrdisues such as: economical and efficient useswiurces;
progress meeting DHS goals and outcomes; religlaifitl integrity of information; consumer health aadety;
compliance with laws, regulations, policies, praged, and contact terms; safeguarding assets, ackegtiinternal
controls; sound fiscal practices; effective managetinsystems; and security and controls of inforomasiystems.
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Secretary of State Audits: The Audits Divisionésponsible for carrying out the duties of the Sacyeof State’s
Office as the constitutional Auditor of Public Acaots. The Audits Division is the only independemdiéing
organization in the state with the authority toie@wprograms of agencies in all three branchesaté government
and other organizations receiving state money.hévitly for the responsibilities of the Audits Diias is found in
sections 297.00 through 297.990 of the Oregon RevBtatutes. Secretary of State auditors revievatbas of
finance, performance, information technology, araaidf and abuse. Frequency of SOS audits is basgdko
assessment and on standards established by nbtise@ignized entities including, but not limitem the GAO and
the National Association of State Auditors. Typésudits include: Financial and compliance auditall
components of state government and state-aideitbinss. These audits determine whether a sigémcy has
conducted its financial operations properly andgrasented its financial statements in accordarnttegenerally
accepted accounting principles. Examinations arimal control structures and determine whethee stgéncies have
complied with finance-related legal requirementsth® end of each engagement, the Division pregaresinion
regarding financial statements, reports signifidamts, and recommends any necessary improvements.

Financial and compliance audits of the state’s ahfinancial statements: This audit, the largestitof public funds
in the state and a major engagement of the Divisiomplies with the Single Audit Act of 1984 (PL-822) which
requires such an audit annually as a conditiorigifodity for Federal funds:

~ Performance audits of the operations and resfiitate programs determine whether the programsarducted in
an economical and efficient manner;

~ Special studies and investigations regarding seisi state resources or inefficient managemeuctipess;

~ Requested audits or special studies for counties.

In accordance with statutory provisions and in @agion with the State Board of Accountancy and@negon
Society of Certified Public Accountants, the Diwisi develops the standards for conducting audigsl @regon
municipal corporations; prescribes, revises, anthtai@s minimum standards for audit reports; andengs reports,
certificates, and procedures for audits and revieforporations. The Division evaluates repoftawalits or reviews
of these municipal corporations and auditor’'s waakers for compliance with the standards. In aaidlitd audit
activities of the DHS Audit Unit and Secretary ¢ate Audit Division.

The DHS Office of Payment Accuracy and Recovergirgzs reports of fraud in DHS programs and investig
allegations. The Office maintains a hotline foyame to report fraud and will investigate allegai@gainst providers
such as billing for services not rendered, intevdlty billing in duplicate, billing for higher levef services than was
delivered, billing for services provided by unlisex or otherwise ineligible practitioners, and kigkk schemes.

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatiols are coded and paid for in accordance with tr@mbursement
methodology specified in the approved waiver.

i. Performance Measures

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasme
complete the following. Where possible, include enator/denominator. Each performance measure meist b
specific to thi waiver (i.e., data presented must be waiver spg«

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdisstally/deductively or inductively, how themes a
identified ol conclusions drawn, and how recommendations aredtai®ed, wher appropriate

Performance Measure:
The percentage of claims that are authorized and e for in accordance with
reimbursement specified in the approved waiver. Nurrator: Reimbursements that are
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authorized and paid for in accordance with the methds specified in the approved
waiver. Denominator: All reimbursements.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
[ State Medicaid [~ Weekly [~ 100% Review
Agency
[~ Operating Agency [~ Monthly [# Less than 100%
Review
[ Sub-State Entity [~ Quarterly
[ Representative
Sample
Confidence
Interval =
SPD uses the
Raosoft

calculator to
determine sampl
sizes. Staff use:
10% margin of
error, 90%

(1]

confidence
limits, and a
response
distribution of
50%.
[= Other [= Annually
Specify: [~ Stratified
= Describe Group:
[ I =
=
[~ Continuously and
Ongoing [~ Other
Specify:
I =
=
[~ Other
Specify:

| |

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

[~ State Medicaid Agency [~ Weekly
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Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[~ Operating Agency

[~ Monthly

[~ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=
[
[~ Continuously and Ongoing
[~ Other
Specify:
=
e

Pagel5C of 175

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and ieart

responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaliggoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide

information on the methods used by the State tacent these items.
State Support Services Staff completes site \asitsfile reviews annually which includes a review o
timesheets and invoices submitted by providerpé&yment and:
- notifies Brokerages of need (and timeline) fomreotion or further documentation using the Support

Services Field Review checklist;

- conducts administrative follow up to review renatidn of problems; and

- provides retraining as necessary.

. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

=
=

Responsible Party(check each that applies

(check each that applies):

_Frequency of data aggregation and analysi

4

[~ State Medicaid Agency

[~ Weekly

[~ Operating Agency [~ Monthly
[~ Sub-State Entity [~ Quarterly
[~ Other [= Annually
Specify:
=l
el
[~ Continuously and Ongoing
[~ Other
Specify:
=
=
c. Timelines
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When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cassurance of Financial Accountability that aneesuly non-
operational.
@ No
C Yes
Please provide a detailed strategy for assuringrigial Accountability, the specific timeline for lementing
identified strategies, and the parties responddslés operation.
=

[

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods tharapdoyed to establish provider
payment rates for waiver services and the entigndities that are responsible for rate determimatindicate any
opportunity for public comment in the process.iffetent methods are employed for various typeseastices, the
description may group services for which the sare¢hod is employed. State laws, regulations, anitipsl
referenced in the description are available upgnest to CMS through the Medicaid agency or theaijpe agency
(if applicable).

Rates guidelines for all waiver services are esthétl and published by the Department. Rate raziges
determined based on employment and market rateypadf provider. Rates must comply with Oregon's
minimum wage standards.

Rate ranges are established by provider type fofdliowing services:

- Homemaker;

- Respite;

- Supported Employment;

- Chore Services;

- Community Living and Inclusion Supports;
- Family Training;

- Non-Medical Transportation;

- Emergent Services; and

- Specialized Supports.

Costs of services are estimated based upon SPzpedlallowable rates and other limitations impdsg@®regon
Administrative Rule. The total of waiver goods aedlvices included in the Individual Support Plandrees the
individualized budget for the participant.

Support Services Brokerages may make exceptiothetostablished rate range based on complexityeof t
individual's needs in combination with the excepdiloskills and training of a provider.

Rates for extended State plan services are establisy the Department of Medical Assistance. Tiseseices are:
- Physical Therapy;

- Occupational Therapy; and

- Speech, Language and Hearing.

Rates for the following services are establishédgussual and customary local market rates:

- Environmental Accessibility Adaptations;

- Personal Emergency Response Systems;

- Specialized Medical Equipment and Supplies; and

- Special Diets.

The range for all rates is set exclusively by tteteS Adherence to the ranges is assessed bywaygia statistically
valid number of rates paid to providers.
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The rate guidelines are published to the web. pitiic may comment to the brokerage about ratesay contact
the Department directly. Rates for services tptoxided, as well as an estimate of the annualfoogach waiver
service, are included on the Individual SupporhPighich serves to notify the participant of thetoof waiver
services.

b. Flow of Billings. Describe the flow of billings for waiver servicegecifying whether provider billings flow directly
from providers to the State's claims payment systemhether billings are routed through other intediary entities.
If billings flow through other intermediary entiigspecify the entities:

Payments will be made through Organized Health Oatevery Systems (OHCDS). OHCDS’s must be cedity
the Department of Human Services as Support SeBrigkerages who provide some direct services tcuwoers.
The OHCDS will purchase services on behalf of wareeipients. No qualified provider will be requiréo have an
agreement with the OHCDS as a condition of sergd@#ery; the provider may chose to have an agrettiesctly
with the Department. OHCDS's will maintain providegreements with other providers of service, copfetate
licenses or certifications issued to providers,iespf applicable State issued professional liceresed all other
documentation of provider qualifications requiraddippendix C "Provider Qualifications". The OHCDsSSrequired
to maintain a provider agreement with any qualiedvice provider selected by the individual toeiee services.
All persons or agencies which have a provider agezg with an OHCDS to provide waiver services nmséet the
same requirements and qualifications that apppréeiders enrolled directly with the Medicaid aggnall
OHCDS'’s must agree to hill the Medicaid agency rovarthan the amount allowable for the service pledi

All agreements executed by the OHCDS, and all gilbeanents executed by its qualified providers rovipe
waiver services, must meet the applicable requirdsnef 42 CFR 434.6 and 45 CFR Part 74, appendix G.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

@ No. State or local government agencies do not cetiexpenditures for waiver services.

€ Yes. State or local government agencies directly pand funds for part or all of the cost of waiver
services and certify their State government expentlires (CPE) in lieu of billing that amount to
Medicaid.

Select at least one

[~ Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsnie certify public expenditures for waiver sees;
(b) how it is assured that the CPE is based omotlaé computable costs for waiver services; andhéev
the State verifies that the certified public expamés are eligible for Federal financial partidipa in
accordance with 42 CFR 8433.51(b)dicate source of revenue for CPEs in Item I-4-a.

=
[

[~ Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thatrimertified public expenditures for waiver senacéb)
how it is assured that the CPE is based on totapatable costs for waiver services; and, (c) hanShate
verifies that the certified public expenditures aligible for Federal financial participation incezdance
with 42 CFR §433.51(bjIndicate source of revenue for CPEs in Item I-}-b.

=
[

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)
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d. Billing Validation Process.Describe the process for validating provider bgk to produce the claim for federal
financial participation, including the mechanisntsassure that all claims for payment are madg: ¢a) when the
individual was eligible for Medicaid waiver paymemt the date of service; (b) when the service weakided in the
participant's approved service plan; and, (c) dreises were provided:

Direct payments of waivered services will be docaotad in the Client Process Monitoring System (CPMS)
billing form is completed for each individual reciig services. Brokerages have the option of uSR®'s
Reimbursement Type Services form or another SPDeapd form created by the Organized Health CarévBsl
System (OHCDS) that contains the same informatoo8RD's form. The OHCDS (Support Services Brolaray
responsible for the completion of the billing foend its submission to the Department. The bilforgn is used to
document services provided and includes the nanteedghdividual served, Medicaid ID number, typesefvice
received, dates of service, and total amount bflecdach service. This form is the documentatiat will allow
tracking of funds expended to service provideridividual clients.

The data from the billing form is maintained in@rputerized database. This database documens/eief
detail required to report the type of service reediby waiver individuals. This database is sdapdram the main
frame CPMS. Expenditures for each category ofiserin the waiver will be entered into this databhag&ach
record in the database will contain the client tifeams, waiver eligibility, demographic informatig type of service,
the dates of service, and the cost of each serdceummarized record from this data base will bieeed into the
mainframe CPMS.

The database will produce reports that calculatedtal cost and the number of individuals serveddch service
category. CPMS will then be used to verify that thtal expenditures are accurate. This reportbeireported
annually on the CMS 372 Report.

Payment to the provider is not generated throughtAMS or the data base. At the time a requegtapment is
made, the completed CPMS form is used to initiatkjastify the actual issuance of funds. A hargycof the
CPMS form is kept with the receipts. The Supperviges Brokerage generates a check payment fordiveder
based on the services documented on the CPMS fBarvices recorded on the form are based on thddoal
plan of care.

CPMS documents payments of both waivered and navevesl services (state general funded services).
During SPD Staff's annual field reviews, a stataity valid, random sample of case files are ree@wo ensure that
services identified on an individual's plan of cheee been provided and billed appropriately.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatidins
(including supporting documentation) are maintaibgdhe Medicaid agency, the operating agencypfiiaable),
and providers of waiver services for a minimum pemf 3 years as required in 45 CFR §92.42.

Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

€ Payments for all waiver services are made throughn approved Medicaid Management Information
System (MMIS).

@ Payments for some, but not all, waiver services amade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for maldach
payments and the entity that processes paymeh@n@chow an audit trail is maintained for all stahd federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

The Department issues yearly allocations to ea@p&u Services Brokerage for the cost of directises,
based on projections of monthly expenditures, uthiegstate's General Fund money. Each Brokerage is
required to submit expenditure reports, by cliemthe Department detailing how the allocationsever
expended. The Department issues monthly and anepaits to each Brokerage along with a biennial
settlement report. Every quarter SPD reviews whaBrokerages have reported as their actual egpens
Adult Support Services and adjust the contradtéftare a certain percent under or over-expendttein
allocations. The Department's settlement reportpaoes the amount of the allocation for servicasedso
each Brokerage against the expenditure reports iieldnby the Brokerage. If the Brokerage has npeaded
the entire allocation the settlement report proside amount owed by the Brokerage to the Departmint
Brokerage may rebut the settlement report and geosuipporting information. A designated timefréfore
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response is included in the settlement report. alegent staff review each Brokerage's rebuttalsamporting
documentation, if any. If the rebuttal and supipgrdocumentation are valid the Department wilkleualate
the settlement and issue a response to the Brakénagincludes the new settlement amount. In teatethat a
Brokerage still doesn't agree with the settlemeport the Brokerage may file an informal appedhisprocess
currently is managed through both Rbase and Clemtess Monitoring System (CPMS).

Payments of waivered services are documented i€likat Process Monitoring System (CPMS) through th
use of expenditure report forms. The OrganizedtH&2are Delivery System (Support Services Brokeyay
their appointed Fiscal Intermediary, generatesezkipayment to the actual service provider, baped the
service delivery documented in receipts, billsimretcards. At the time a request for payment ideriay the
service provider, the Brokerage first verifies feevice delivery, and then authorizes the payntetiid service
provider.

After the payment is made, a CPMS form is complétethe Brokerage or the appointed Fiscal Interisugydi
and submitted to the Department as a record cdi¢heal issuance of funds from their allocationhakd copy
of the CPMS form is kept with the receipts. Sesyiayments documented on the CPMS expendituretrepor
forms are based on the individual plan of care.

CPMS reports that give the breakdown for Title Xdbé generated two to three months after the irggéaleral
fund payment is made, depending on the type ofceplement. Because of this lag, in the montipthement
is made, the state estimates what the Federal éialdParticipation amount will be. This is DHS' Gas
Management Improvement Act (CMIA) estimate. Upoceipt of the CPMS reports, the entries are made int
SFMA as reported in CPMS. This entry credits theegal fund advance payment and debits the apptepria
fund source (Title XIX, Title XIX match and genefahd unwaivered services).

Brokerage Operations is paid through the ExpregmBat and Reporting System (eXPRS) payment
system. The eXPRS payment system is an electnapin;based system that manages all aspects of clien
enrollment, rate authorization, provider claims aiiling, and subsequent reports related to thasetfons for
services paid through eXPRS.

Direct payments to providers of waiver servicejruthe provider's request, will be made using ttiewing
method:

A provider who does not voluntarily agree to coctraith a designated OHCDS may execute a provider
agreement with DHS and, based upon the servicesdea would be enrolled in a Medicaid-approved
payment system.

€ Payments for waiver services are not made throughn approved MMIS.

Specify: (a) the process by which payments are madehe entity that processes payments; (b) halv an
through which system(s) the payments are proce¢sedow an audit trail is maintained for all stated federal
funds expended outside the MMIS; and, (d) the Hasithe draw of federal funds and claiming of #hes
expenditures on the CMS-64:

=

[

€ Payments for waiver services are made by a managedre entity or entities. The managed care entitysi
paid a monthly capitated payment per eligible enrdee through an approved MMIS.

Describe how payments are made to the managecctigor entities:

Appendix I. Financial Accountability
[-3: Payment (2 of 7)

il

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver
services, payments for waiver services are madeingi one or more of the following arrangemergsléct at least

one:
[~ The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limited

or a managed care entity or entities.
[ The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid

program.
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[= The Medicaid agency pays providers of some or alfaiver services through the use of a limited fiscal
agent.

Specify the limited fiscal agent, the waiver seegi¢or which the limited fiscal agent makes paymtra
functions that the limited fiscal agent performaying waiver claims, and the methods by whichMeelicaid
agency oversees the operations of the limited Ifesgent:

The State contracts directly with the OrganizedItie@are Delivery System (OHCDS, Support Services
Brokerage). The Support Services Brokerage hasagmets with providers who furnish other services to
waiver individuals, and makes payment to providdrhese services.
The Support Services Brokerage may contract witexa@rnal organization or entity as a financiatimtediary
to pay providers. This is part of the OHCDS's resibility to pay providers and is considered péithe
OHCDS's service.
Direct payments will be made using the followingthwesl:
The State will establish provider agreements ankienpayment to any qualified provider who does ihatose
to contract with an OHCDS.

[~ Providers are paid by a managed care entity or eittes for services that are included in the State's

contract with the entity.

Specify how providers are paid for the serviceafi§) not included in the State's contract with atged care
entities.

=
=

Appendix I: Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments foriees be consistent with
efficiency, economy, and quality of care. Secti®3(a)(1) provides for Federal financial participatto States for
expenditures for services under an approved Statévwaiver. Specify whether supplemental or enhdmpagyments
are madeSelect one:

@ No. The State does not make supplemental or enhamtpayments for waiver services.

€ Yes. The State makes supplemental or enhanced paym for waiver services.

Describe: (a) the nature of the supplemental oapobd payments that are made and the waiver seifgice
which these payments are made; (b) the types ofges to which such payments are made; (c) theceoaf
the non-Federal share of the supplemental or erldgpayment; and, (d) whether providers eligiblesteive
the supplemental or enhanced payment retain 10a¥edbtal computable expenditure claimed by ttaeSio
CMS. Upon request, the State will furnish CMS wd#tailed information about the total amount of
supplemental or enhanced payments to each prayiperin the waiver.

=
[

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive
payment for the provision of waiver services.

@ No. State or local government providers do not resive payment for waiver servicesDo not complete Item |
-3-e.
€ Yes. State or local government providers receiveayment for waiver servicesComplete ltem I-3-e.
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Specify the types of State or local government jgieng that receive payment for waiver servicestaed
services that the State or local government prasitignish:Complete item I-3-e.

I 1

Appendix I. Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental
payments) that in the aggregate exceed its reakpoasis of providing waiver services and, if sbether and how
the State recoups the excess and returns the FFetlara of the excess to CMS on the quarterly edipgne report.
Select one:

Answers provided in Appendix I-3-d indicate that yai do not need to complete this section.

€ The amount paid to State or local government providrs is the same as the amount paid to private
providers of the same service.

€ The amount paid to State or local government providrs differs from the amount paid to private
providers of the same service. No public providereceives payments that in the aggregate exceed its
reasonable costs of providing waiver services.

€ The amount paid to State or local government providrs differs from the amount paid to private
providers of the same service. When a State or ldogovernment provider receives payments
(including regular and any supplemental payments)hat in the aggregate exceed the cost of waiver
services, the State recoups the excess and retuthe federal share of the excess to CMS on the
quarterly expenditure report.

Describe the recoupment process:

I

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for
expenditures made by states for services undeapgpmoved waiverSelect one:

@ Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
€ Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdhe
State.

=
=

Appendix I: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
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i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

@ No. The State does not provide that providers mayoluntarily reassign their right to direct
payments to a governmental agency.

€ Yes. Providers may voluntarily reassign their rightto direct payments to a governmental
agency as provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) tolwteassignment may be made.

b i

ii. Organized Health Care Delivery SystemSelect one:

€ No. The State does not employ Organized Health Cai@elivery System (OHCDS)
arrangements under the provisions of 42 CFR §8447.10

@ Yes. The waiver provides for the use of Organized ¢hlth Care Delivery System
arrangements under the provisions of 42 CFR 8447.10

Specify the following: (a) the entities that aresigaated as an OHCDS and how these entities qualify
designation as an OHCDS; (b) the procedures fectprovider enrollment when a provider does not
voluntarily agree to contract with a designated @$BC(c) the method(s) for assuring that participant
have free choice of qualified providers when an @$Grrangement is employed, including the
selection of providers not affiliated with the OHEP(d) the method(s) for assuring that providead th
furnish services under contract with an OHCDS napgticable provider qualifications under the wajver
(e) how it is assured that OHCDS contracts withvighers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCB&rgement is used:

(a) the entities that are designated as an OHCE$aw these entities qualify for designation as an
OHCDS:

Support Service Brokerages are the entities desdray the state as OHCDS. Support Services
Brokerages provide some direct services to conssiniehis designation doesn't alter any described
assurance or process described in other partssodipiplication.

Support Services Brokerages meet the designatian @fHCDS because:

- Brokerages provide at least one Medicaid senrfirg its own employees;

- Brokerages execute provider agreements with gessiof waiver services;

- Brokerages receive payment directly from DHSdperating and waiver services costs;

- Brokerages are designated as FMS;

- Providers aren't required to affiliate with Bro&ges; may have a provider agreement directly with
DHS; and

- Participants may acquire services through othesims.

(b) the procedures for direct provider enrolimehew a provider does not voluntarily agree to cattra
with a designated OHCDS:

A provider who does not voluntarily agree to coctnaith a designated OHCDS may execute a
provider agreement with DHS and, based upon thecssrprovided, would be enrolled in a Medicaid-
approved payment system.

(c) the method(s) for assuring that participantsetfaee choice of qualified providers when an OHCDS
arrangement is employed, including the selectiopro¥iders not affiliated with the OHCDS:

Individual assistance is provided to the partictfamm their Support Services Brokerage as reqdeste
including the provision of referrals to qualifietbpiders that the participant can interview.

Oregon Administrative Rules require the provisidiasic information by Support Services Brokerages
to participants upon entry to Support Servicesudirlg the right to choose a Support Services
Brokerage within their geographic area, select apwrailable Personal Agents, select among qualified
providers, direct the services of providers andeand resolve concerns about Brokerage services,
including specific rights to notification and heagifor Medicaid recipients when services coveredieun
Medicaid are denied, terminated, suspended, orceztu

Participants acknowledge by signature that they amy use qualified providers and the limits of
payment by the Support Services Brokerage basen tingoindividualized budget.
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Participants may find their own candidates for esgpient, screen otherwise qualified candidates for
ability to meet participant needs, hire, superviiesct and discharge employees enrolled as gedlifi
Providers. Participants establish work schedubestain employees in how they prefer to receiadrth
services. Participants have the opportunity to@sgerbudget authority over their Individual Support
Plan. SPD offers a basic benefit level to all ggrtints as well as enhanced funding based on an
assessment (Basic Supplement Criteria Inventonygxtraordinary care needs and particular caregiver
circumstances. A comprehensive assessment (CusteoaaiSurvey) is completed for all participants.
Within the participant’s benefit level and basedmphe necessary supports identified in assessments
the participant chooses what supports are dedivétlin SPD rate guidelines, participants choose the
rate of pay that providers receive.

(d) the method(s) for assuring that providers faatish services under contract with an OHCDS meet
applicable provider qualifications under the waiver

Support Services Brokerages maintain lists of mlers who have met minimum qualifications as
defined by Oregon Administrative Rules includingraminal history check conducted by DHS.
Participants may also select their own providers wate referred to the Support Services Brokerage fo
qualification. The participant has the right tefthe provider at any time, for any reason.

(e) how it is assured that OHCDS contracts withvigers meet applicable requirements:
SPD conducts a review of OHCDS agreement instrusnamte a year.

(f) how financial accountability is assured when@iCDS arrangement is used:

SPD monitors and assesses the performance of Sifgnvices Brokerages and sub-contracted FMS
entities in the following ways:

- Annual Field Reviews conducted by SPD staff thaiew a statistically valid number of participant
files including all fiscal and financial records¢fenditures are reviewed for being allowed under th
waiver and Oregon Administrative rule, prior autbation in the Individual Support Plan and whether
expenditures are accurately and appropriately asdignd reported.

- All expenditures are reported monthly to SPD fidupport Services Brokerages via the CPMS (Client
Process Monitoring System). SPD staff identifieimsistencies based on waiver and Brokerage
enrollment dates and expenditures that appear doomand follow up with SPD staff assigned to
liaison with Support Services Brokerages to seeection of errors.

- The Department of Human Resources (DHS) Auditafaglilting Services Division conducts periodic
reviews of programs administered by DHS; SupporviSe Brokerages were audited in 2004.

- Support Services Brokerages are required by actis monitor services provided by Fiscal
Intermediaries when these services are subcondractie In practice, this is done monthly as bilsng
and tax withholding are reconciled against indiabplan budgets.

- Support Services Brokerages are required by acto comply with applicable audit requirementd an
responsibilities of the Office of Management andi§et (OMB) Circular A-133.

- Certification reviews every two years by statdfst

Contracts with MCOs, PIHPs or PAHPs.Select one:

@ The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.
€ The State contracts with a Managed Care Organizadn(s) (MCOs) and/or prepaid inpatient health

plan(s) (PIHP) or prepaid ambulatory health plan(s)(PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other servies. Participants may voluntarily elect to receive
waiver and other services through such MCOs or preaid health plans. Contracts with these health
plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans thati$hrservices under the provisions of §1915(a){);
the geographic areas served by these plans; (@)ahver and other services furnished by these plans
and, (d) how payments are made to the health plans.

=
[~

€ This waiver is a part of a concurrent §1915(b)/§185(c) waiver. Participants are required to obtain

waiver and other services through a MCO and/or prepid inpatient health plan (PIHP) or a
prepaid ambulatory health plan (PAHP). The §1915(bwaiver specifies the types of health plans
that are used and how payments to these plans areadfe.
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Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources
of the non-federal share of computable waiver c&stect at least one

[= Appropriation of State Tax Revenues to the State Edicaid agency
[~ Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprdipria to another state agency (or agencies), spdaifthe State
entity or agency receiving appropriated funds d)die mechanism that is used to transfer the ftmtise
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds arectliyeexpended by State agencies as CPEs, as iadioattem |
-2-C:

=
[
[~ Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; afjdhé
mechanism that is used to transfer the funds td/téxicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofang arrangement, and/or, indicate if funds areatly
expended by State agencies as CPEs, as indicaltednin-2- c:

=
[

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the
source or sources of the non-federal share of ctabpriwaiver costs that are not from state souelect One

@ Not Applicable. There are no local government level sources md$uwitilized as the non-federal share.

C Applicable
Check each that applies:
[~ Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees;

(b) the source(s) of revenue; and, (c) the mechathst is used to transfer the funds to the Medicai
Agency or Fiscal Agent, such as an Intergovernni@mtansfer (IGT), including any matching arrangemen
(indicate any intervening entities in the trangfevcess), and/or, indicate if funds are directlgended by
local government agencies as CPEs, as specifigenml-2-c:

=
[

[ Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andit{e)
mechanism that is used to transfer the funds t&tate Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any ofahg arrangement, and /or, indicate if funds are
directly expended by local government agenciesRESCas specified in Item I-2- c:

&
[
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Appendix I: Financial Accountability
[-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrdsa or 1-4-b
that make up the non-federal share of computabieawvaosts come from the following sources: (a)lthecare-
related taxes or fees; (b) provider-related domatiand/or, (c) federal fundSelect one

@ None of the specified sources of funds contribute the non-federal share of computable waiver costs

€ The following source(s) are used
Check each that applies:
[~ Health care-related taxes or fees

[~ Provider-related donations
[~ Federal funds

For each source of funds indicated above, destndsource of the funds in detail:

K

Appendix I: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Boed

Services Furnished in Residential SettingsSSelect one:

@ No services under this waiver are furnished in rédential settings other than the private residencef the
individual.

€ As specified in Appendix C, the State furnishes vieer services in residential settings other than t@
personal home of the individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes
the methodology that the State uses to exclude ddatipayment for room and board in residentialrsgst
Do not complete this item.

=
[

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent andbd expenses of an unrelated live-in personal
caregiver who resides in the same household as tharticipant.

€ Yes. Per 42 CFR §441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and food
that can be reasonably attributed to an unrelatediVe-in personal caregiver who resides in the same
household as the waiver participant. The State desbes its coverage of live-in caregiver in AppendixC
-3 and the costs attributable to rent and food fothe live-in caregiver are reflected separately inhe
computation of factor D (cost of waiver serviceshi Appendix J. FFP for rent and food for a live-in
caregiver will not be claimed when the participantives in the caregiver's home or in a residence thas
owned or leased by the provider of Medicaid service
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The following is an explanation of: (a) the methmed to apportion the additional costs of rentfaod
attributable to the unrelated live-in personal garer that are incurred by the individual servedioawaiver and
(b) the method used to reimburse these costs:

=
[

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of
5)

Co-Payment RequirementsSpecify whether the State imposes a co-paymesitralar charge upon waiver
participants for waiver services. These chargesal®ilated per service and have the effect ofaieduthe total
computable claim for federal financial participati®elect one:

@ No. The State does not impose a co-payment or slaricharge upon participants for waiver services.
€ Yes. The State imposes a co-payment or similar ofgge upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrapp$ed on waiver participantshieck each that
applies:

Charges Associated with the Provision of Waiver Bees(if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

[~ Nominal deductible

[~ Coinsurance

[~ Co-Payment

[ Other charge

Specify:

=
[

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of
5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of
5)

a. Co-Payment Requirements.
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iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing (4 of
5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of
5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, lemeok fee or
similar cost sharing on waiver participarglect one

@ No. The State does not impose a premium, enrolimefge, or similar cost-sharing arrangement on
waiver participants.

€ Yes. The State imposes a premium, enroliment fee similar cost-sharing arrangement.

Describe in detail the cost sharing arrangemenlydting: (a) the type of cost sharing (e.g., premienroliment
fee); (b) the amount of charge and how the amotititeocharge is related to total gross family inegifc) the
groups of participants subject to cost-sharingthredyroups who are excluded; and, (d) the mechanisnthe
collection of cost-sharing and reporting the amaatifected on the CMS 64

=
[

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based oresritriCols 3, 5, and 6. The fields in Col. 2 araalculated using the
Factor D data from the J-2d Estimate of Factoriidetm Col. 2 fields will be populated ONLY when thstimate of
Factor D tables in J-2d have been completed.

Level(s) of Care: ICF/MR

Col. 1| Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 | 7569.7 5926.0Q0 13495.7 39438.0( 4795.00 44233.01) 30737.26
2 | 7455.7 6222.0Q0 13677.7 41410.0¢ 5035.00 46445.0*) 32767.26
3 | 77235 6533.0Q0 14256.5 43480.0¢ 5286.00 48766.0*) 34509.48
4 | 7885.8 6860.0Q0 14745.8 45654.0¢ 5551.00 51205.0*) 36459.11
5 | 8048.0 7203.0Q0 15251.0 47937.0( 5828.00 53765.0*) 38513.91
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particisgrmm Item B-3-a
who will be served each year that the waiver igperation. When the waiver serves individuals umdere than one
level of care, specify the number of unduplicatadipipants for each level of care:

Table: J-2-a: Unduplicated Participants

Nz?ntzler Distribution of Unduplicated Participants by Level of Care (if applicable)
Waiver Unduplicate Level of Care:
Year Nur_nt_)er of
Participants
(from Item B ICF/IMR
-3-a)

Year 1 705] 7052
Year 2 7751 7752
Year 3 8451 8452
Year 4 9151 9152
Year 5 9851 9852

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by
participants in item J-2-a.

340 Days during the waiver year.
Actual LOS from most recent 372 report.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidithe estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Iltem J-2-d. The basis for
these estimates is as follows:

SPD based Factor D cost projections on actual ekpeas incurred for delivery of waiver serviceshe
adults served under this waiver during the mostmereporting year, inflated forward and accounfimg
other relevant current cost information.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver yeairai@ded in Item J-1. The basis of
these estimates is as follows:

SPD based Factor D' cost projections on actualrekpees incurred for delivery of acute care sersito
the adults served under this waiver during the mexsnt reporting year, inflated forward.

SPD drew the Waiver D' base data from recent 3@arts.
D' data includes prescription drug expendituregtitr waiver population.

Since Medicare Part D has been in place since 2B85;urrent data SPD is using for Waiver D' progets
automatically excludes Medicare Part D.
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iii. Factor G Derivation. The estimates of Factor G for each waiver yeairaeded in Item J-1. The basis of
these estimates is as follows:

SPD based Factor G cost projections on actual eXjeas incurred for delivery of ICF/MR services to
similar adults over a one-year period.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver yearraeded in Item J-1. The basis of
these estimates is as follows:

SPD based Factor G' cost projections on actualnehfpees incurred for delivery of acute care sersito
similar adults served in ICFs/MR over a one-yeaioge

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(4 of 9)

Component management for waiver service:f the service(s) below includes two or more diseigervices that are
reimbursed separately, or is a bundled servicdy eamponent of the service must be listed. Selaetriage componerits
add thes components

Waiver Services

Homemaker

Respite

Supported Employment

Occupational Therapy Services

Physical Therapy Services

Speech, Hearing and Language Services

Chore Services

Community Living and Inclusion Support

Emergent Services

Environmental Accessibility Adaptations

Family Training

Non-Medical Transportation

Personal Emergency Response Systems

Special Diets

Specialized Medical Equipment and Supplies

Specialized Supports

Support Services Brokerage Operations (Organized Hidth Care Delivery System

Appendix J: Cosi Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck
Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must bccompleted in order to populate the Factor D fighdthe .-1 Composit Overview table

Waiver Year: Year 1
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Homemaker Total:

17549.28

Homemaker

=

IHours

72

| 14.00

17.41

17549.29

Respite Total:

2433640.30

Overnight

-

|Overnight

| 19.63

196.12

23099.01

Daytime

-

IHours

602

230.26

17.39

2410541.2

Supported
Employment Total:

2914321.58

Supported
Employment

lHours

815

| 92.09

38.83

2914321.5

Occupational
Therapy Services
Total:

25971.93

Occupational
Therapy Services

IHOUI’S

| 106.39

61.03

25971.99

Physical Therapy
Services Total:

3919.96

Physical Therapy
Services

IHOUI’S

| 21.41

61.03

3919.94

Speech, Hearing
and Language
Services Total:

5199.76

Speech, Hearing
and Language
Services

IHours

| 14.20

61.03

5199.74

Chore Services
Total:

7015.84

Chore Services

IHOUI’S

54

| 7.51

17.30

7015.84

Community Living
and Inclusion
Support Total:

29665425.0

Community
Living and Inclusion
Support

IHOUI’S

1590

| 850.00

21.95

29665425.0

Emergent Services
Total:

9300720.00

Emergent
Services

I Days

160

| 325.00

178.86

9300720.0

Environmental
Accessibility
Adaptations Total:

71191.52

Environmental
Accessibility
Adaptations

IEvent -onelyear

58

| 1.00

1227.44

71191.53

Family Training
Total:

17782.14

Family Training

| Event

| 18.02

246.70

17782.14

Non-Medical
Transportation
Total:

2407898.19

Non-Medical
Transportation

IRides

1146

| 44.16

47.58

2407898.1

Personal

Emergency

4954.42

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

53381799.47
7052
7569.74

326
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Response Systems
Total:

Personal
Emergency Respon
Systems

-

IPurchase Costs

17

| 16.73

17.42

4954.4

Special Diets Total:

5920.74

Special Diets

IMonths

| 3.00

281.94

5920.74

Specialized Medical
Equipment and
Supplies Total:

16911.66

Specialized
Medical Equipment
and Supplies

lPurchase Costs

74

| 5.83

39.20

16911.6¢

Specialized
Supports Total:

205803.00

Specialized
Supports

IHOUI’S

65

| 45.00

70.36

205803.0

Support Services
Brokerage
Operations
(Organized Health
Care Delivery
System) Total:

6277574.16

Support Servicey
Brokerage
Operations
(Organized Health
Care Delivery

System)

IMonths

13

12.00

40240.86

6277574.1

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

53381799.47
7052
7569.74

326

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ |Capi- . ’ .| Component
Component tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemaker Total: 19642.56
Homemaker | [T |[Hours | 79 | 14.00 | 17.76] 19642.54
Respite Total: 2731633.31
Overnight = |[ovemignt | 7 | 19.63 | 200.04| 27487.5(
GRAND TOTAL: 57796905.83
Total Estimated Unduplicated Participants: 7752
Factor D (Divide total by number of participants): 7455.74
Average Length of Stay on the Waiver: 326
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Daytime

IHOUI’S

662

| 230.26

17.74

2704145.8

Supported
Employment Total:

3268325.67

Supported
Employment

IHOUI’S

896

| 92.09

39.61

3268325.6

Occupational
Therapy Services
Total:

26491.11

Occupational
Therapy Services

IHours

| 106.39

62.25

26491.11

Physical Therapy
Services Total:

3998.32

Physical Therapy
Services

IHours

| 21.41

62.25

3998.34

Speech, Hearing
and Language
Services Total:

6187.65

Speech, Hearing
and Language
Services

lHours

| 14.20

62.25

6187.69

Chore Services
Total:

7820.54

Chore Services

IHOUI’S

59

| 7.51

17.65

7820.54

Community Living
and Inclusion
Support Total:

33267062.0

Community
Living and Inclusion
Support

IHours

1748

| 850.00

22.39

33267062.0

Emergent Services
Total:

10435568.0

Emergent
Services

I Days

176

| 325.00

182.44

10435568.0

Environmental
Accessibility
Adaptations Total:

80127.36

Environmental
Accessibility
Adaptations

IEvent - onelyear

64

| 1.00

1251.99

80127.34

Family Training
Total:

18137.49

Family Training

I Event

| 18.02

251.63

18137.49

Non-Medical
Transportation
Total:

2700286.85

Non-Medical
Transportation

IRides

1260

| 44.16

48.53

2700286.8

Personal
Emergency
Response Systems
Total:

5648.55

Personal
Emergency Respon
Systems

IPurchase Costs

19

16.73

17.77

5648.59

Special Diets Total:

6901.92

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

57796905.83
7752
7455.74

326

https://www.hcbswaivers.net/CMS/faces/protectedyBbt/PrintSelector.js

6/29/201.:



Application for 1915(c) HCBS Waiver: OR.0375.R02- Dec 01, 2010 (as of Jul... Pagel6€ of 17%

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Special Diets

P

IMonths

| 3.00

287.58

6901.94

Specialized Medical
Equipment and
Supplies Total:

18879.76

Specialized
Medical Equipment
and Supplies

IPurchase Costs

81

| 5.83

39.98

18879.7¢

Specialized
Supports Total:

229305.15

Specialized
Supports

IHOUI’S

71

| 45.00

71.77

229305.14

Support Services
Brokerage
Operations
(Organized Health
Care Delivery
System) Total:

4970889.60

Support Serviceq
Brokerage
Operations
(Organized Health
Care Delivery

System)

|Months

7640

12.00

54.22

4970889.6

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

57796905.83
7752
7455.74

326

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 3

Wéiver Service/ C"%pi' Unit # Users Avg. Units Per Use Avg. Cost/ Unit Component Total Cost
omponent tation Cost
Homemaker Total: 21816.48
Homemaker |_ IHours I 86 I 14.00 I 18.12 21816.44
Respite Total: 3039463.70
Overnight [ | |Overnight I 8 I 19.63 I 204.04 32042.44
Daytime = |[rours | 722 230.26 | 18.09| 3007421.2
Supported
Employment Total: 3634865.97
Supported I—
Employment = [[Hours | 977|| 92.09|| 40.40| 3634865.9
GRAND TOTAL: 65279166.67,
Total Estimated Unduplicated Participants: 8452
Factor D (Divide total by number of participants): 7723.52
Average Length of Stay on the Waiver: 326
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Occupational
Therapy Services
Total:

27023.06

Occupational
Therapy Services

IHours

| 106.39

63.50

27023.04

Physical Therapy
Services Total:

4078.60

Physical Therapy
Services

IHours

| 21.41

63.50

4078.6(

Speech, Hearing
and Language
Services Total:

7213.60

Speech, Hearing
and Language
Services

lHours

| 14.20

63.50

7213.6(

Chore Services
Total:

8651.52

Chore Services

IHOUI’S

64

| 7.51

18.00

8651.54

Community Living
and Inclusion
Support Total:

37003084.0

Community
Living and Inclusion
Support

lHours

1906

| 850.00

22.84

37003084.0

Emergent Services
Total:

11612016.0

Emergent
Services

I Days

192

| 325.00

186.09

11612016.0

Environmental
Accessibility
Adaptations Total:

89392.10

Environmental
Accessibility
Adaptations

IEvent - onelyear

70

| 1.00

1277.03

89392.1(

Family Training
Total:

18500.05

Family Training

I Event

| 18.02

256.66

18500.09

Non-Medical
Transportation
Total:

3003454.08

Non-Medical
Transportation

lRides

1374

| 44.16

49.50

3003454.08

Personal
Emergency
Response Systems
Total:

6369.61

Personal
Emergency Respon
Systems

IPurchase Costs

21

| 16.73

18.13

6369.6]

Special Diets Total:

7919.91

Special Diets

IMonths

| 3.00

293.33

7919.9]

Specialized Medical
Equipment and
Supplies Total:

20921.77

Specialized
Medical Equipment
and Supplies

lPurchase Costs

88

5.83

40.78

20921.77%

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

65279166.67
8452
7723.52

326
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Specialized
Supports Total:

253672.65

Specialized
Supports

P

IHOUI’S

77

45.00

73.21

253672.64

Support Services
Brokerage
Operations
(Organized Health
Care Delivery
System) Total:

6520723.56

Support Serviceq
Brokerage
Operations
(Organized Health
Care Delivery

System)

IMonths

8073

12.00

67.31

6520723.5

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

65279166.67
8452
7723.52

326

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields &k the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populaee@omponent Costs and Total Costs fields. AltBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ |Capi- . . .| Component
Component tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemaker Total: 24060.96
Homemaker |_ IHours I 93 I 14.00 I 18.48 24060.94
Respite Total: 3358936.81
Overnight = |[ovemignt | 9| 19.63 | 208.12| 3676854
Daytime = |[rours | 782|] 230.26 | 18.45| 3322168.2
Supported
Employment Total: 4015140.58
Supported
Employment = |IHours | 1058|| 92.09|| 41.21| 40151405
Occupational
Therapy Services 27563.52
Total:
Occupational I— 4
Therapy Services | T [[Fours | 4| 106.39|| 64.77| 2756353
Physical Therapy
Services Total: 4160.18
Physical Therap I—
Services 7 |IHours | 3| 21.41|| 64.77|  4160.14
GRAND TOTAL: 72171696.08
Total Estimated Unduplicated Participants: 9152
Factor D (Divide total by number of participants): 7885.89
Average Length of Stay on the Waiver: 326
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Speech, Hearing
and Language
Services Total:

8277.61

Speech, Hearing
and Language
Services

IHOUI’S

| 14.20

64.77

8277.6]

Chore Services
Total:

9513.97

Chore Services

IHOUI’S

69

| 7.51

18.36

9513.9%

Community Living
and Inclusion
Support Total:

40877520.0

Community
Living and Inclusion
Support

IHOUI’S

2064

| 850.00

23.30

40877520.0

Emergent Services
Total:

12831156.0

Emergent
Services

| Days

208

| 325.00

189.81

12831156.0

Environmental
Accessibility
Adaptations Total:

98995.32

Environmental
Accessibility
Adaptations

IEvent - onelyear

76

| 1.00

1302.57

98995.33

Family Training
Total:

18869.82

Family Training

l Event

| 18.02

261.79

18869.87

Non-Medical
Transportation
Total:

3317701.94

Non-Medical
Transportation

IRides

1488

| 44.16

50.49

3317701.94

Personal
Emergency
Response Systems
Total:

7114.77

Personal
Emergency Respon
Systems

IPurchase Costs

23

| 16.73

18.49

7114.7

Special Diets Total:

8976.00

Special Diets

IMonths

10

| 3.00

299.20

8976.00

Specialized Medical
Equipment and
Supplies Total:

23040.16

Specialized
Medical Equipment
and Supplies

IPurchase Costs

95

| 5.83

41.60

23040.14

Specialized
Supports Total:

278892.45

Specialized
Supports

IHOUI’S

83

| 45.00

74.67

278892.44

Support Services
Brokerage
Operations

(Organized Health

7261776.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

72171696.08
9152
7885.89

326
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Waiver Service/ |Capi- . . .| Component
Component tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Care Delivery
System) Total:
Support Servicey
Brokerage
Operations I— I
(Organized Health I_ Months 8440 12.00 71.70| 7261776.0
Care Delivery
System)
GRAND TOTAL: 72171696.08
Total Estimated Unduplicated Participants: 9152
Factor D (Divide total by number of participants): 7885.89
Average Length of Stay on the Waiver: 326

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver ydamter data into the Unit, # Users,
Avg. Units Per User, and Avg. Cost/Unit fields & the Waiver Service/Component items. Select Sanck

Calculate to automatically calculate and populage@Gomponent Costs and Total Costs fields. AltiBeh this table
must be completed in order to populate the FactfielDs in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ |Capi- . ’ .| Component
Component tation Unit # Users Avg. Units Per Use Avg. Cost/ Unit Cost Total Cost
Homemaker Total: 26390.00
Homemaker | [ |[Hours | 100|| 14.00|| 18.85|  26390.04
Respite Total: 3690471.84
Overnight = |[ovemignt | 10 | 19.63 | 212.28| 41670.54
Daytime = |[Hours | 842 | 230.26 | 18.82| 3648801.2
Supported
Employment Total: 4408548.14
Supported
Employment = |lHours | 1139 | 92.09 | 42.03| 4408548.14
Occupational
Therapy Services 28116.75
Total:
Occupational I—
Therapy Services = |IHours I 4 I 106.39 I 66.07| 28116.79
Physical Therapy
Services Total: 4243.68
Physical Therapy I—
Services = |lHours | 3| 21.41|| 66.07|  4243.64
Speech, Hearing
and Language 9381.94
Services Total:
Speech, Hearing
and Language | [T [[Hours | 10 14.20|| 66.07| 938194
Services
GRAND TOTAL: 79289776.95
Total Estimated Unduplicated Participants: 9852
Factor D (Divide total by number of participants): 8048.09
Average Length of Stay on the Waiver: 326
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per Use

Avg. Cost/ Unit

Component
Cost

Total Cost

Chore Services
Total:

10409.01

Chore Services

P

IHOUI’S

74

| 7.51

18.73

10409.01

Community Living
and Inclusion
Support Total:

44894399.0

Community
Living and Inclusion
Support

IHOUI’S

2222

| 850.00

23.77

44894399.0

Emergent Services
Total:

14094808.0

Emergent
Services

| Days

224

| 325.00

193.61

14094808.0

Environmental
Accessibility
Adaptations Total:

108946.84

Environmental
Accessibility
Adaptations

IEvent - onelyear

82

| 1.00

1328.62

108946.84

Family Training
Total:

19247.52

Family Training

l Event

| 18.02

267.03

19247.53

Non-Medical
Transportation
Total:

3643332.48

Non-Medical
Transportation

IRides

1602

| 44.16

51.50

3643332.4

Personal
Emergency
Response Systems
Total:

7888.20

Personal
Emergency Respon
Systems

IPurchase Costs

25

| 16.73

18.86

7888.2(

Special Diets Total:

10070.94

Special Diets

IMonths

11

| 3.00

305.18

10070.94

Specialized Medical
Equipment and
Supplies Total:

25231.42

Specialized
Medical Equipment
and Supplies

IPurchase Costs

102

| 5.83

42.43

25231.43

Specialized
Supports Total:

305020.80

Specialized
Supports

IHOUI’S

89

| 45.00

76.16

305020.8

Support Services
Brokerage
Operations
(Organized Health
Care Delivery
System) Total:

8003270.40

Support Serviceq
Brokerage
Operations
(Organized Health
Care Delivery
System)

IMonths

8945

12.00

74.56

8003270.4

GRAND TOTAL:
Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

79289776.95
9852
8048.09

326
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